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TO READERS AND CORRESPONDENTS. 


Communications have been received from Drs. LipEL., WaGcGoner, Cas- 
wELL, and Pootry, which shall receive early attention. 

We would earnestly urge upon our contributors the importance of forwarding 
to us their communications early. Papers intended for the original department 
should be on hand at least six weeks, and Reviews one month, before the date 
of publication. To put in type and print off each number of this journal requires 
more time than seems to be supposed. 

All articles intended for the Original Department of this journal must be 
communicated to it exclusively. 


The following works have been received:— 

Lectures on Epilepsy, Pain, Paralysis, and certain other Disorders of the 
Nervous System, delivered at the Royal College of Physicians in London. By 
Cuartes Rapcuirre, M. D., F.R.C.P., &c. &. London: John Churchill 
& Sons, 1864. (From Dr. Brown-Séquard.) 

The Medico-Chirurgical Transactions. Published by the Royal Medical and 
Chirurgical Society of London. Second Series, Vol. 29. London, 1864. (From 
the Society.) 

Medical Errors. Fallacies connected with the Application of the Inductive 
Method of Reasoning to the Science of Medicine. By A. W. Barcray, M.D., 
Cantab. and Edin. London: John Churchill & Sons, 1864. (From the Pub- 
lishers.) 

The Student’s Book of Cutaneous Medicine and Diseases of the Skin. By 
Erasmus Witson, F.R.S. London: John Churchill & Sons, 1864. (From the 
Publishers.) 

The Successful Treatment of Internal Aneurism. Illustrated by Cases. By 
Jouuirre F.R.C.S.1L, &c.&c. London and Dublin, 1864. (From 
the Author.) 

Entoptics. Letter to Dr. Jago from Dr. Macxenziz. Glasgow, 1864. (From 
the Author.) 

On the Relations, Structure, and Function of the Valves of the Vascular 
System in Vertebrata. By James Bety Perricrew, M.D., Edin., Ass. in Mus. 
of Royal College Surg. of England, &c. &c. &c. Reprinted from the Transac- 
tions of the Royal Society of Edinburgh, Vol. XXIII., Pl. III. Edinburgh, 
1864. (From the Author.) 

The Presumption of Survivorship. By James Bett Perticrew, M.D., Edin., 
&c. &c. Reprinted from the British and Foreign Med.-Chir. Review, January, 
1865. London, 1865. (From the Author.) 

Medical Lexicon. A Dictionary of Medical Science: containing a concise 
explanation of the various subjects and terms of Anatomy, Physiology, Patho- 
logy, Hygiene, Therapeutics, Pharmacology, Pharmacy, Surgery, Obstetrics, 
Medical Jurisprudence, and Dentistry; Notices of Climate and of Mineral 
Waters; Formule for Officinal, Empirical, and Dietetic Preparations ; with the 
Accentuation and Etymology of the Terms, and the French and other Syno- 
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nyms ; so as to constitute a French as well as English Medical Lexicon. By 
Rosiey Dunerison, M. D., LL. D., Professor of the Institutes of Medicine, etc., 
in the Jefferson Medical College of Philadelphia. Thoroughly Revised and very 
greatly Modified and Augmented. Philadelphia: Blanchard & Lea, 1865. (From 
the Publishers.) 

Consumption: its Early and Remediable Stages. By Epwarp Smirn, M.D., 
LL.B., F. R. S., &c. &c. Philadelphia: Blanchard & Lea, 1865. (From the 
Publishers.) 

A Treatise on Military Surgery and Hygiene. By Frank Hastines Hamit- 
ton, M. D., Late Lt.-Col. Med. Inspector U.S. A., Prof. Military Surg. and 
Hygiene and of Fractures and Dislocations in Bellevue Med. Col., &c. &c. &. 
Illustrated by 127 engravings. New York: Baillitre Bros., 1865. (From the 
Publishers.) 

A Monograph on Glycerin and its Uses. By Henry Harrtsnorne, A. M., 
M.D.,M.A.P.S., F.C. P. P., &. &. Philadelphia: J. B. Lippincott & Co., 
1865. (From the Publishers.) 

Lectures on Surgical Pathology, delivered at the Royal College of Surgeons 
of England. By James Pacer, F.R.S., Surgeon extraordinary to her Majesty 
the Queen, &. &c. &c.. Revised and Edited by Wm. Turner, M. B., Lond. 
F. R.C.S.E., &. &c. Third American Edition. Philadelphia: Lindsay & 
Blakiston, 1865. (From the Publishers.) 

The Transactions of the American Medical Association. Instituted 1847. 
Vol. XV. Philadelphia, 1865. 

Extracts from the Records of the Boston Society for Medical Improvement, 
with Papers read before the Society. By Francis Minot, M.D., Secretary of 
the Society. Boston, 1865. (From the Society.) 

Fourteenth Anniversary Meeting of the Illinois State Medical Society, held 
in Chicago, in May, 1864. Chicago, 1864. 

Proceedings of the Academy of Natural Sciences of Philadelphia, November 
and December, 1864. 

Report of the Pennsylvania Hospital for the Insane for the year 1864. By 
Tuomas S. Kirxsripg, M.D., Physician in Chief and Superintendent. Phila- 
delphia, 1865. (From the Author.) 

Annual Report of the Surgeon-General for the year 1864, made to the Gover- 
nor of the State of Ohio. Columbus, 1865. 

Report of the Board of Health to the Mayor and City Council of Baltimore. 
Baltimore, 1865. 

Report of the General Superintendent of the Philadelphia Branch of the U.S. 
Sanitary Commission to the Executive Committee, January 1, 1865. Phila- 
delphia, 1865. 

Report of the Operations of the U. S. Sanitary Commission in the Valley of 
the Mississippi for the Quarter ending October 1, 1864. By Dr. J. S. New- 
BERRY, Secretary Western Department. 


Eleventh Report of the Registration of Births, Marriages, and Deaths in the 
State of Rhode Island, for the year ending Dec. 31, 1863. By Joun Barrett, 
Secretary of State. Providence, 1865. 
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Ozone: its Relations to Health and Disease. An Essay which received the 
Fiske-Fund Premium of the Rhode Island Medical Society, June, 1861. By E. 
M. D., of Baltimore, Md. (From the Author.) 

Gun-Shot Injuries of the Knee Joint requiring Amputation. By A. B. Crossy, 
A.M.,M.D., Associate Professor of Surgery, &c., Dartmouth College, formerly 
Brigade Surgeon U.S. A., read before the State Medical Society of New Hamp- 
shire, at Manchester, June, 1864. Concord, 1864. (From the Author.) 

Ovarian Tumours and their Treatment (excepting Ovariotomy). By E. R. 
Prastez, M.D. New York, 1864. (From the Author.) 

Ovariotomy: a Paper read before the New York Academy of Medicine, June 
15,1864. By E. R. Peaster, M.D. New York, 1865. (From the Author.) 

Shakspeare’s Medical Knowledge. By Cuartes W. Stearns, M.D. New 
York: D. Appleton & Co., 1865. (From the Author.) 

Prize Essay. On the Pathology of Jaundice. By S. Freer Sper, M.D. 
Philadelphia, 1865. (From the Author.) 

History of a Case of Partial Reconstruction of the Face. By Gurpon Buck, 
M.D. Albany, 1864. (From the Author.) 

Address delivered before the American Medical Association by ALDEN Marcu, 
President of the Association. Philadelphia, 1864. 

Medical Life in Retrospect. The Annual Address to the Candidates for De- 
grees in the Medical Institution of Yale College, January 12, 1865. By Isaac 
G. Porter, M.D., New London, Conn. New Haven, 1865. 


The following Journals have been received in exchange :— 


The British and Foreign Medico-Chirurgical Review. January, 1865. 
Edinburgh Medical Journal. December, 1864. January, February, 1865. 
The Glasgow Medical Journal. January, 1865. 

The Half-Yearly Abstract of the Medical Sciences. Edited by W. H. Ran- 
xinc, M. D., Cantab., and C. B. Rapcuirrr, M.D. London. July—December, 
1864. Vol. XL. 

The Retrospect of Medicine: Edited by W. Brarruwarrte, M. D., and James 
Brartawaite, M.D. Vol. L. July—December, 1864. 

The Royal London Ophthalmic Hospital Reports. Edited by J. C. Worps- 
worta, J. W. and J. Hurcuinson. Vol. 1V. Pt. III. 

Medical Times and Gazette. December, 1864. January, February, 1865. 

British Medical Journal, being the Journal of the British Medical Association. 
Nos. 204, 205, 206, 207, 208, 209, 1864. 210, 211, 212, 213, 214, 215, 116, 217, 1865. 

The Medical Mirror. December, 1864. January, 1865. 

The Ophthalmic Review: a Quarterly Journal of Ophthalmic Surgery and 
Science. Edited by J. Z. Lawrence, of London, and Tuomas Wrypsor, of 
Manchester. October, 1864. January, 1865. 

The Dublin Quarterly Journal of Medical Science. February, 1865. 

Medical and Surgical Review. [Australian.] Vol. II. Nos. 10, 11, 12, 
13, 14. 

Canada Medical Journal. Edited by G. E. Fenwick, M.D., and F. W. 
CampseLtt, M.D. January, February, March, 1865. 

Revue de Thérapeutiqnue Médico-Chirurgicale. Par A. Marrin-Lavzer, 
M.D. Nos. 21, 24, 1864. Nos. 1, 2, 3, 4, 5, 1865. 
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Boston Medical and Surgical Journal. Edited by S. L. Assot, M.D., and 
Jas. C. Wuire, M.D. January, February, March, 1865. 

The American Journal of Insanity. Edited by the Medical Officers of the 
New York State Lunatic Asylum. January, 1865. 

The Cincinnati Lancet and Observer. Edited by E. B. Srevens, M.D., and 
J. A. Murpuy, M.D. December, 1864. January, February, March, 1865. 

Buffalo Medical and Surgical Journal. Edited by J. F. Miner, M.D. Decem- 
ber, 1864. January, February, March, 1865. 

The St. Louis Medical and Surgical Journal. Edited by M. L. Liyton, M.D., 
and F, W. Wuire, M.D. November and December, 1864. January and Feb- 
ruary, 1865. 

Ohio Medical and Surgical Journal. Edited by the Professors of Starling 
Medical College, Ohio. November, 1864. 

The Chicago Medical Journal. Edited by De Lasxre Miuurr, M.D., and E, 
Miuier, M.D. January, February, March, 1865. 

The Chicago Medical Examiner. Edited by N.S. Davis, M.D. Jan. 1865. 

The Pacific Medical and Surgical Journal. Edited by J. F. Mors, M.D. 
November, December, 1864. 

The San Francisco Medical Press. Edited by Henry Grspons, M.D., and 
R. B. Cort, M.D. January, 1865. 

The Sanitary Commission Bulletin. January, February, March, 1865. 

The Sanitary Reporter. January, February, March, 1865. 

The Medical and Surgical Reporter. Edited by S. W. Butter, M.D. Janu- 
ary, February, 1865. 

The American Journal of Science and Arts. Conducted by Profs. B. Sruu- 
man and James D. Dana. January, March, 1865. 

The American Journal of Pharmacy, published by authority of the Phila- 
delphia College of Pharmacy. Edited by Witt1am Procter, Jr., Prof. Pharm. 
January, March, 1865. 

The American Druggists’ Circular. January, February, March, 1865. 


Communications intended for publication, and Books for Review, should be sent, 
Sree of expense, directed to Isaac Hays, M. D., Editor of the American Journal of the 
Medical Sciences, care of Messrs. Blanchard & Lea, Philadelphia. Parcels directed 
as above, and (carriage paid) under cover, to Messrs. Triibuer & Co., Booksellers, 
No. 60 Paternoster Row, London, E. C.; or M. Hector Bossange, Lib. quai Voltaire, 
No. 11, Paris, will reach us safely and without delay. We particularly request 
the attention of our foreign correspondents to the above, as we are often subjected 
to unnecessary expense for postage and carriage. 

Private communications to the Editor may be addressed to his residence, 1525 
Locust Street. 


ALL REMITTANCES OF MONEY, and letters on the business of the Journal, should be 
addressed exclusively to the publishers, Messrs. Blanchard & Lea. 


{> The advertisement-sheet belongs to the business department of the Journal, 
and all communications for it should be made to the publishers. 

To secure insertion, all advertisements should be received by the 20th of the 
previous month. ‘ 
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Art. L—An Account of Four Cases of Gunshot Wounds, Involving Bone 
and Implicating the Knee-Joint, treated by Free Incisions into the Joint, 
with Comments. By Joun A. Lipe1, M.D., Surgeon U. 8. Volunteers. 


GUTHRIE says, that ‘‘ wounds of the knee-joint from musket-balls, with 
fracture of the bones composing it, require immediate amputation.” Vide 
Commentaries on the Surgery of War, p. 94, American edition. 

Esmarch says, that “all gunshot injuries of the knee-joint, in which the 
epiphysis of the femur or tibia has been affected, demand immediate ampu- 
tation of the thigh. It is a rule of deplorable necessity, already given by 
the best authorities, and which experience fully confirms. In vain have 
we often made the attempt to leave the case to nature, to save an unhappy 
man the loss of his limb, on account of a slight injury; but just so often 
have we had cause to repent that amputation had not been performed in 
the first instance.”’ Statham’s Esmarch, p. 107, American edition. 

But the mortality attending secondary amputation of the thigh, especially 
for gunshot injury of the osseous tissue entering into the structure of 
the femoro-tibial articulation, is very great. A large majority of the cases 
treated in this way terminate fatally. For this reason, among others, it 
has been proposed to try another operative procedure in these cases, when 
for any cause primary amputation has not been practised, with a view to 
diminish the risk of a fatal termination, and, at the same time, to save the 
limb, if such a consummation be perchance within the limits of possibility. 
The operative procedure to which the writer refers, consists in opening the 
wounded and inflamed joint by incisions made to such an extent, and in such 
a manner, that any accumulation or stagnation of decomposing and ichorous 
pus in the joint cavity shall be impossible. 

The conservative surgeon might be induced to give a fair trial to this 
method of treating gunshot wounds of the knee-joint, complicated with 
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injury of the femoral condyles or the head of the tibia—primary amputa- 
tion having not been performed, and the secondary period having arrived— 
for two very good reasons: Firstly, clinical observation has shown that 
those cases of gunshot wound of the knee-joint do the best, when left to 
nature, wherein the joint happens to have been opened extensively by the 
projectile ; and secondly, the success which has attended the treatment of 
suppurative idiopathic synovitis by free incisions, as recommended and 
practised by Mr. Gay, Mr. Barwell, and others. Their idea, the correct- 
ness of which is not questioned by anybody at present, is that a suppurating 
joint has lost its physiological characteristics as an articulation and has 
become, to all intents and purposes, an abscess ; and, as such, wi!l be bene- 
fited by the plan of treatment found useful for accumulations of matter in 
the dense tissues of other portions of the body, viz., free incisions. It has 
been suggested that one cause of the great amount of constitutional dis- 
turbance which always accompanies suppurative inflammation of any of 
the large joint-cavities, is the confinement of the pus within the dense, un- 
yielding fibrous and osseous walls of the joint; and hence great benefit is 
always derived in such cases from letting the matter out. 

But to return to our starting point. Stromeyer, in at least one instance, 
practised the kind of experimental surgery which we have under considera- 
tion. He says :— 

“ As experience has taught that those wounds of the joint (knee) in 
which it had been extensively opened have been the most inclined to termi- 
nate favourably, amputation not having been practised, I was led, on 
account of the frequent fatal termination of amputation of the thigh, to 
make the following attempt: In the case of a young man, a musket-ball 
had struck the joint near the patella externally, and made its exit three 
inches backward and upward, comminuting a portion of the outer condyle 
or rather deeply grooving it. At first it was doubtful whether the joint 
was opened; when this became certain, I laid open the track of the 
bullet, removed many small fragments, and made on each side of the joint 
an incision two inches in length through the soft parts and the lateral 
ligaments. From these openings the puriform synovia readily escaped, 
and the condition of the patient was for some weeks everything that could 
be wished. The suppuration decreased in a short time and the wounds 
had a healthy appearance, but the patient died of abscesses ir the lungs.” 
Statham’s Stromeyer, p. 65, American edition. 

Before introducing the following cases, it should be remarked that three 
out of the four plainly demanded primary amputation, in the opinion of 
the writer; that none of them reached a general hospital until the secon- 
dary period had arrived, and that secondary amputation did not promise a 
successful result in a single one of them, on account of the extension of the 
inflammatory mischief up the thigh, in a severe form, in all of them. It 
remained, therefore, at our option either to leave these cases to the re- 
sources of nature alone, or to treat them by free incisions made into the 
inflamed and injured joint. 
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Case I. Gunshot wound of the left knee-joint, with fracture of the pa- 
tella; treated by free incision; fatal from diarrhea and exhaustion.— 
Corporal George W. Moser, Co. B, 51st Pennsylvania Volunteers, aged 
34 years, was admitted to Stanton General Hospital, 25th May, 1864, from 
the field, having sustained a gunshot wound of the left knee-joint thirteen 
days previously (12th May), near Spottsylvania C. H., Va. A conical 
musxet-ball passed through the fore-part of that joint from side to side, 
fracturing the patella with comminution, but not injuring the condyles of 
the femur, or the head of the tibia. 

The knee was much swelled and inflamed when he came to the hospital. 
The thigh, also, was a good deal swelled. The wounds of entrance and 
exit were both open and discharging a thin, dark-coloured, dirty-looking 
pus. He had much constitutional disturbance ; a hot skin, a feeble and 
rapid pulse, much general debility, and diarrhea. He was gradually 
getting worse. It was thought that he did not possess sufficient stamina 
to undergo an amputation of the thigh with success. Besides, it happened 
at this time that all secondary amputations turned out very badly. For 
these reasons the following operation was performed :— 

June 2, 1864. The patient being under sulphuric ether, a longitudinal 
incision was made on the outer side of the joint extending from the head 
of the tibia nearly to the top of the external sub-crural pouch, and ex- 
posing the interior of the joint to that extent. The fragments of the 
broken patella, three in number, were then extracted. The operation was 
attended with the loss of but little blood, and with the advent of but little 
shock. A straight splint, well padded, was applied to the inner side of the 
limb in such a manner as to secure complete immobility of the joint. The 
ice dressing was ordered to be kept on the knee, and the interior of the 
joint to be washed out at short intervals by an injection consisting of a 
weak solution of the permanganate of potassa. It was also directed that 
he should be supported by a nutritious diet, assisted by tonics (ferri et potass 
tart.), and by stimulants (porter and wine). The next day after the opera- 
tion he appeared to be much better in every respect, and for several days 
afterwards he appeared to be doing well. The wound of operation took 
on a healthy action, and began to granulate in a satisfactory manner. The 
improvement was so marked in every respect that we began to entertain 
some hopes of his recovery. 

8th. It was noticed that he was failing in strength, notwithstanding the 
supporting treatment. He also had much diarrhea. After this he con- 
tinued to grow weaker day by day, emaciating all the while, until he died, 
12th June, ten days after the operation, of exhaustion. He was entirely 
free from pain, and towards the last was somnolent, but his intellect was 
always found to be clear on rousing him. The wound of operation con- 
tinued to do well to the end. 


The profuse and persistent diarrhoea appeared to be one of the chief 
causes of the debility and marasmus which exhausted and finally destroyed 
this patient. At times there was a remission of the diarrhea, and it was 
observed that he always appeared to be better at such intervals. The dis- 
charges from the bowels became very profuse towards the last. But, as 
already intimated, the wound of operation continued to secrete a laudable 
pus and to fill up with healthy-looking granulations, notwithstanding that 
he was growing weaker and thinner from one day to another. 
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We failed to obtain an autopsy because the patient’s brother was present 
and took possession of the body immediately after death. In all proba- 
bility a post-mortem examination of the intestinal canal would have re- 
vealed the exact relation which existed between the diarrhoea and the fatal 
result, and, on that account, it is a subject of regret that an autopsy was 
not held. The patient himself informed us that he had diarrhcea for some 
time before he was wounded, and that it had never entirely left him since 
that event. 


Cask II. Gunshot wound of the left knee-joint, with very oblique frac- 
ture within the lower third of the femur, treated by free incisions into the 
joint; death by exhaustion five days afterwards.—Private Benjamin Wise, 
Co. I, 170th New York Volunteers, aged 28 years, was admitted to Stan- 
ton General Hospital, June 4, 1864, from the field, having been severely 
wounded, ten days previously (May 25), in the left knee-joint, with a very 
oblique fracture of the femur, just above the condyles, by small-arms, on 
the North Anna River. A rifle-bullet (conical) penetrated the joint from 
the front, a little above and to the outer side of the patella, and, passing 
obliquely backwards and upwards, escaped behind. The line of fracture 
extended from the external condyle across the femur, so as to terminate on 
the inner side, some five or six inches above. 

The knee was very much swelled when the patient was brought to the hos- 
pital. It was also hot, tender, and painful. On compressing it, a thin, 
dirty-brown-coloured pus escaped from both the orifices of entrance and exit. 
The thigh likewise was much swelled, up to the hip. The subcutaneous veins 
were large and blue-coloured ; they could be distinctly traced all the way 
up to the groin. When admitted to the hospital, he did not have much 
constitutional disturbance ; but the thigh was already too much swelled 
and infiltrated with the products of inflammatory action to admit of suc- 
cessful amputation at this time. Moreover, the results of secondary ampu- 
tations were proving to be very unfavourable, even in cases that seemed to 
be favourable at the outset. Prescribed absolute quietude of the limb, 
nutrients and opiates pro ré nata, and the ice dressing to the inflamed joint. 
Bat little change in his condition occurred for several days. 

June 8. About midnight he took a severe chill, which lasted half an hour. 
He became feverish afterwards, and the pain in the joint was increased. 

9th (morning). He is much worse. He has a good deal of irritative 
fever, which has supervened since yesterday; countenance anxious; skin 
hot; pulse 108, and quick. He also complains of an intense aching pain 
in the joint. His constitution appears to be unusually vigourous, but the 
thigh is so mucn swelled and inflamed as not to justify amputation through 
it. Accordingly the following operation was performed as a remedial 
measure of dernier resort :— 

The cavity of the joint was freely opened by two longitudinal incisions, 
each rether more than four inches in length, and made through the internal 
and external lateral ligaments respectively. Several small pieces of bone 
were extracted through the incision on the outer side of the joint. It was 
noticed that the peri-articular tissues of the affected knee were greatly thick- 
ened by serous infiltration. Sulphuric ether was employed as an anesthetic. 
Bat little blood was shed, and no “shock” was occasioned by the operation. 
The joint contained a quantity of dark-coloured, dirty-looking matter. Di- 
rected suitable extension of the limb to be made by a weight attached to the 
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leg through the agency of adhesive plasters, and a cord passing through a 
hole in an upright standard firmly fastened to the foot of the bed. Thus 
the weight was suspended beyond the foot of the bed. Directed the limb 
to be propped up by long sand-bags placed on each side of it so as to keep 
it steady ; ice dressings to the joint to be continued. 

10th. He expresses himself as entirely relieved from pain, and he has no 
fever. Ordered supporting treatment (nutrients and tonics), together with 
the ice dressing to knee. He appeared to be getting on comfortably in 
every respect till June 13, when it was noticed that he was failing rapidly, 
although the joint appeared to be doing well, and the swelling of the thigh 
was manifestly abating. Ordered free stimulation and alcoholics. 

14th. He continued to sink, and died in the afternoon, of exhaustion. 
No autopsy. 

The relief to the patient afforded by this operation, with respect to both 
the intense distress in the injured knee and the symptoms at large of irri- 
tative fever, was prompt, decided, and very striking ; and while the opera- 
tion did not rescue the patient from death, nor even prolong his days to 
any extent worth mentioning, it must be acknowledged, at the same time, 
that it produced greater relief from intense suffering than the writer has 
ever seen produced in similar cases by any other remedial measure whatever, 
except amputation of the thigh. This operation, then, performed in a 
ease which did not admit of secondary amputation, was beneficial, because 
of the great comfort which it afforded the patient. However, this interest- 
ing fact should not incline us to forget that primary amputation ought to 
have been practised in this case as soon as possible after the injury. 


Case III. Contusion of the external condyle of the left femur by a 
glancing bullet; secondary inflammation of the knee-joint treated by free 
incisions; termination fatal.—Private Thomas Pryor, Co. H, 18th Mas- 
sachusetts Volunteers, aged 19 years, was admitted to Stanton General 
Hospital, May 25, 1864, from the field, having been wounded at the battle 
of the Wilderness, Va., May 5, twenty days before, by a glancing minie 
ball, which caused a superficial wound of the skin and subcutaneous areolar 
tissue on the outer side of the left knee; the joint was not opened by the 
bullet. 

At the time of his admission to hospital the knee was swelled, painful, 
and tender. The wound was about the size of a franc piece. The tissues 
at the wound were ashy-gray in colour, and sloughing. A very small 
opening into the joint, about the size of a pin-head, had been made by the 
slough, from which a thin flaky pus could be squeezed out. The leg was 
flexed on the thigh to about a right angle. The tenderness of the joint 
was very great. 

The general condition of the patient was very bad. His countenance 
exhibited a dusky-red colour; skin hot and dry; pulse quick, small, and 
very frequent (130); he was weak, delirious, and had muscular tremors 
(subsultus tendinum); tongue dry, and of a bright-red colour. He was 
thought to be in too low a condition to bear amputation, and, under the 
peculiar circumstances of the case, it was deemed advisable to perform the 
following operation :— 

June 6, 1864. The inflamed knee-joint was freely opened’ by two longi- 
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tudinal incisions, each about three inches in length, and made, the one on 
the inner and the other on the outer side of it; the lateral ligaments were 
then divided subcutaneously with a tenotome. A quantity of thin flaky 
pus escaped. The synovial membrane was found to be red and thickened, 
especially in the subcrural pouches. The loss of blood during the operation 
was trifling, and there was no “shock.” The anesthetic employed was 
sulphuric ether. 

After-treatment.—The leg was brought down straight immediately, and 
secured by roller bandages to a straight splint well padded and placed 
behind the articulation, so as to extend from the ischial tuberosity to the 
heel and beyond it. The ice dressing was continued on the knee, and nu- 
trients, tonics, and stimulants were administered internally. 

June 8. He appeared much better. His pulse was about 108; skin cool, 
soft, and moist; tongue moist and clean; his delirium had departed, his 
countenance was clear and cheerful, and he expressed himself as free from 
pain ; but he had no appetite. 

10th. He was failing rapidly, and he died on that day, of exhaustion. 

From the great severity of the constitutional disturbance, the presence of 
idiopathic fever had been suspected ; but, at the autopsy, it was found that 
there was not any lesion whatever of the intestines and of the mesenteric 
glands, that the liver vas not bronzed, and that the spleen was not enlarged 
or softened. The febrile movement was therefore, in all probability, neither 
idiopathic nor malarial, but purely sympathetic of the mischief in the knee- 
joint. It was also found at the autopsy that the external condyle of the 
femur was contused by the glancing bullet, although the synovial sac was 
not penetrated by it. The contused bone exhibited well-marked ecchymosis 
through a circular space about one inch in diameter by three-fourths of an 
inch in depth, and was surrounded by a distinct line of demarcation, which 
was beautifully shown by making a section through it with a saw. The con- 
tused portion of bone exhibited a dark reddish-brown colour. The interior 
structure of the epiphysis in genera] was redder than natural. The femoral 
condyles were not denuded of cartilage. The lungs exhibited pneumonia 
in the first stage (active hyperemia). There was no thrombus in any of 
the veins, and no abscesses in any of the organs. 


The relief from prominent and urgent symptoms was produced as 
promptly and as strikingly in this as in the last case; but, in both alike, 
the operation appeared to be of no avail to rescue the patient from impend- 
ing death. The subject of contusion of bone, which is introduced by this 
case, is very interesting. It is, however, foreign to our present inquiry, 
and, besides, would require more time than can now be bestowed, in order 
to make a satisfactory exposition of it. 


Case IV. Gunshot wound, with fracture of the left femur in the lower 
third, implicating the knee-joint ; treated by free incisions ; death by ex- 
haustion.—Private John A. Mackey, Co. A, 7th New York Heavy Artil- 
lery, aged 21, was admitted to Stanton General Hospital, 4th June, 1864, 
from the field, having a gunshot wound, with fracture of the left femur, in 
lower third close to knee-joint, inflicted 30th May, 1864, at Gaines’ Hill, 
Va., by a conical bullet (musket), which entered the front of the thigh, just 
above the sub-crural synovial pouch, and, passing through the limb back- 
wards and slightly upwards, escaped behind. The femur was fractured 
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obliquely in its lower third, but the amount of comminution appeared to 
be not great. 

The left knee was greatly swelled, painful, and very tender, on careful 
examination, at time of admission to hospital. The thigh, also, was much 
swelled as high as the hip and groin. A thin, dirty-looking pus flowed 
from the wounds. The track of the bullet was emphysematous. On com- 
pressing the knee-joint the flow of this illy-elaborated matter was increased. 
The cavity of the joint had probably been opened by the lower end of the 
upper fragment of the broken femur. 

The patient’s general condition was very bad. His countenance was 
pale, pinched, and almost hippocratic; tongue inclined to be dry; pulse 
weak and very frequent (about 140). He was daily becoming more de- 
bilitated. It was obvious that he could not bear amputation, even if the 
tissues of the thigh were sound enough to permit that operation. It was 
equally obvious that he must speedily succumb to his injuries unless art 
should interfere successfully in his behalf. Accordingly, the following ope- 
ration was employed as a remedy of last resort :— 

June 8, 1864. The injured knee-joint was laid freely open by two longi- 
tudinal incisions three or four inches in length, and made directly over the 
external and internal lateral ligaments respectively, so that any subsequent 
accumulation of matter in the cavity of the joint became impossible. A 
detached fragment of bone, about one inch in length, was extracted through 
the incision on the outer side of the joint. The patient was insensible 
from sulphuric ether. The joint contained some thin, dark-coloured, dirty- 
looking pus. The loss of blood was trifling. There was no “shock.” 
Directed the leg to be kept extended by a weight attached to it by means 


of adhesive plasters, ete., and suspended over the foot of the bed. Ordered 
the ice dressing to be kept on the knee, and nutrients and alcoholic stimu- 
lants to be administered as freely as he would take them. 

9h. He expressed himself as feeling more comfortable, but was in reality 
no better. 

10th. He was rather weaker, but free from pain. 

11th. He died from exhaustion. 


At the autopsy the femur was found to be fractured, with much commi- 
nution, about four and one-half inches above the femoro-tibial articulation. 
The lower end of the upper fragment (shaft) was denuded of periosteum 
and gangrenous to the extent of about two inches. Here the compact tissue 
was white, and the marrow dirty, grayish-brown in colour, and very offen- 
sive in odour. Above the gangrenous section the marrow was bright-red in 
colour (red inflammatory marrow of Virchow). The upperend of the 
lower fragment (epiphysis) was also gangrenous, but not to the same extent. 
There was no thrombosis. There were no secondary abscesses in any part 
of the body. 

The autopsy of this case proves that extensive comminution of the femur 
may sometimes exist, in connection with a gunshot fracture of that bone; 
and, at the same time, the surgeon be unable to detect the extent of the 
comminution, however careful his exploration of the wound with his finger. 
In such cases it will often be found that the osseous fragments are lying in 
close proximity to each other, their original relations having been but little 
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disturbed, and that they are firmly held in such relationship by the fibrous 
and other strong tissues situated immediately exterior to them. 

Conclusions.—It may be stated, in a general way, that the result of the 
cases narrated in this paper is not calculated to encourage the practice of 
treating wounds of the knee-joint, complicated with injury of the neigh- 
bouring osseous tissue, by the method of incisions, for not one of them 
eventuated in recovery. Indeed, all of them terminated in death by ex- 
haustion within a comparatively short time after the operation ; and there 
was also a remarkable uniformity in the phenomena pertaining to their 
fatal close. In all of them the first effect of the incisions into the joint 
appeared to be highly beneficial, being attended with marked relief from 
the local pain and with marked diminution of the constitutional disturbance 
or irritative fever. But in no case was this improvement permanent ; for, 
after an interval of time which appeared to depend somewhat upon the se- 
verity of the injury to bone, but it was generally brief, symptoms of ex- 
treme debility supervened in every one of them, and death by exhaustion 
followed soon afterwards, in spite of the liberal use of alcoholic stimulants 
and the liberal employment of the supporting treatment. 

With regard to Case I. there is, in the opinion of the writer, ample 
room for doubt whether this patient would have recovered under any plan 
of treatment whatever that could have been employed. This opinion is 
predicated upon the persistence and the severity of the diarrhcea which 
had attacked the patient prior to the infliction of the gunshot wound of 
the knee-joint and patella, and afterwards accompanied that injury to the 
fatal close. It is certain that he was steadily progressing downwards from 
bad to worse while the cure of his injury was left to nature, that he died 
subsequently, having been treated by incisions, and it is extremely difficult 
to conceive how primary amputation of the thigh could have placed him 
in a better condition to resist the exhausting effects of the disease of his 
chylopoietic viscera. 

With regard to Cases II. and IV., both of which were instances of gun- 
shot fracture of the femur in its lower third, complicated with injury of the 
knee-joint, it is not probable that ay method of treatment less thorough 
than amputation of the thigh could have prevented a fatal termination ; 
and, in the opinion of the writer, there is no doubt but that operation 
ought to have been practised at the outset. In both these instances the 
result shows that amputation should not have been deferred beyond the 
primary period. Early amputation would have afforded these patients the 
following advantages: First, that pertaining to the primary operation, 
which is, in general, more successful than the secondary operation in the 
ratio of about two to one; and in the second place immediate amputation 
would not have left them exposed to a sudden kindling up of inflammation 
in the injured thigh so intense and wide-spread that amputation could not 
be successfully performed after its establishment. This misfortune befell 
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both these patients; and it is well known that the same misfortune has 
happened to many other patients, and is very apt to happen to all suffering 
from wounds of a similar character. It is, therefore, to be deeply deplored 
that these unfortunate soldiers were deprived of that chance of recovery 
which amputation of the thigh, performed during the primary period, might 
have afforded. I know not how other surgeons may justify themselves for 
delaying to amputate in these and similar cases (viz., gunshot wounds of 
the kuee-joint, with fracture of the femur or the tibia within or near the 
articulation), but as for myself, in view of what the great masters in military 
surgery, speaking to us from the past, unite in saying upon this subject ; 
in view of the mournfal results which, according to all experience, have 
followed this class of injuries of the knee-joint when treated without ampu- 
tation, I should not only consider myself as unjustifiable in neglecting to 
amputate for such injuries, but should also deem myself guilty of a criminal 
omission in the discharge of professional duty. 

Concerning Case III. it should be remarked, that the essential features 
of the injury were all dependent upon the contusion of the external condyle 
of the femur, occasioned by the glancing bullet. Without entering into an 
extended account of the pathological facts pertaining to contusion of bone, 
it may, with propriety, be stated in this place that the contusion was severe 
enough to destroy the vitality of a. circumscribed portion of the external 
condyle of the femur, that this dead bone acted as an irritant in the same 
way as other foreign bodies, and that by such irritation an inflammatory 
action was kindled in the parts surrounding it, including the knee-joint. 
Now, it is evident that, in order to cure this joint inflammation, it was in- 
dispensable that the focus of irritation should be removed, that the portion 
of bone necrosed by means of the contusing-process should be extracted or 
excised by surgical art ; and this would have required the performance of the 
operation of resection of the knee-joint for its accomplishment. 

The other alternative was the amputation of the suffering member. 
During the primary and the early part of the secondary period the choice 
lay between resection of the knee-joint and amputation of the thigh. It 
is well known that resection of the tibio-femoral articulation, for traumatic 
lesions especially, is one of the most fatal operations known to surgery, so 
fatal, indeed, that it is deemed unjustifiable in military practice. There 
can be no doubt, then, that amputation of the thigh seasonably performed 
afforded the best and about the only chance of saving this patient’s life. 

It may be permitted in this place to remark further, that this case illus- 
trates an important fact of which the writer has seen many other examples, 
viz., the exceeding gravity of all cases of severe contusion of bone. Indeed, 
the writer is inclined to class this injury among the most formidable of 
those inflicted by the missiles of war. It is also a subject upon which, 
hitherto, but little has been written. It is, therefore, comparatively new, 
fresh, and important, and demands to be considered in a separate place. 

January 1, 1865. 
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Art. Il.—Plans for Exsection of the Upper End of the Humerus, and 
Jor Amputation of the Arm and of the Thigh, with Explanations. By 
Davip Prince, M. D., Jacksonville, Illinois. (With 7 Wood-cuts.) 


THE importance of appreciating and following the best plans for ex- 
sections and amputations cannot easily be overrated. There are three 
principal considerations which should control the choice of the method in 
exsections, viz :— 

1. Facility of performance ; 

2. Saving of blood; and 

3. Securing the best final result. 

Upon the selection of a plan of operating with reference to the facility of 
performance and the saving of blood, the life of the patient often depends. 

A consideration of secondary importance is the rapidity of the healing 
of the wound, and this will generally coincide with the choice of those 
plans which accord with the three principal considerations just enumerated. 

I. Exsecrions.—It is an important element of the process of removing 
the upper end of the humerus, to preserve, as much as possible, the 
muscular and tendinous attachments to the scapula, that they may draw 
the upper end of the fragment up to the glenoid cavity, and render a 
moderately firm articulation possible.’ Without this, the hand is nearly 
useless, hanging uncontrolled by the patient’s side. One of the most im- 
portant parts to be saved, with reference to the best control of the member, 
is the long head of the biceps flexor cubiti. This tendon lies closely 
imbedded in its groove in the bone, and passes to the scapula through the 
articulation at the shoulder-joint, so that, if it can be saved, it serves not 
only as an element of lifting to the member beyond, but as a guide to the 
proper resting-place of the upper end of the fragment. In the ordinary 
modes of operating, it is not easy to preserve the tendon, without so 
denuding it of its investments as to render its sloughing probable. Not 
only is it desirable to preserve this tendon as well as other attachments, 
but to preserve as much as possible of the periosteum, as the matrix of 
new bony substance to enter into the reproduction of the joint. To secure 
these ends, the chain-saw is indispensable in any plan hitherto proposed. 

The plan of freely uncovering the neck of the humerus, and passing 
broad spatula under it, preparatory to the employment of a common saw, 
as figured in Erichsen’s Surgery, and copied in Dr. Stephen Smith’s excel- 
lent little book on Operative Surgery, renders the preservation of the long 
head of the biceps and any considerable amount of periosteum difficult, if 
not impracticable. When this tendon, the deltoid muscle, and portions of 
the bone itself, are carried away by the cause of the injury which necessi- 
tated the operation, these considerations, of course, do not apply. 
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Explanation of Plans.—Fig. 1. An incision is made to the bone, along 
the central fibres of the deltoid muscle, from its insertion in the humerus 


Exsection of Upper Head of Humerus.—An incision has been made along the central fibres of the 
deltoid, down to the bone, and the retractor is being introduced between the long head of the biceps 
and the bone. 


to the acromion process of the scapula, and, if necessary, the incision is 
carried an inch or two along the outer border of this process. With the 
forefinger of the left hand as a guide upon the bone, sufficient dissection is 
made by the knife, held in the right hand, to enable the operator to insinuate 
between the long head of the biceps and the bone a probe-pointed, bent, 
and grooved retractor, as shown in the figure. This retractor is a simpli- 
fication of a more complicated instrument, to which my attention was first 
called by that accomplished surgeon, Dr. Charles A. Pope, of St. Louis. 
The instrument is made of soft iron, well polished, and for use upon the 
upper extremity should be about eleven inches long, so bent that the dis- 
tance between the points may be eight inches. About three inches of each 
end is made in the form of a probe, and it is convenient to have the probe 
of one end larger than that of the other. The central portion ‘s flattened, 
and so bent upon the flat as to make a groove upon the convex surface in 
the figure of a semicircle, and in diameter not more than half an inch. 
The probe of the retractor having been insinuated between the tendon and 
the bone, is carried around the bone, and brought out through the wound 
upon the outside, and pushed through until the grooved central part is 
under or behind the bone. The riding of the end of the retractor over the 
skin, as it comes out from under the shaft of the humerus, is facilitated by 
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holding down the skin by the fingers of an assistant, or by a spatula, as 
shown in the figure. 

When the retractor has passed under the bone, and been turned over, it 
presents the appearance shown in Fig. 2. 


Fig. 2. 


Excision of Head of Humerus.—The retractor has been passed beneath the bone, and turned over, 
to bring the convex grooved side up, and the saw is being applied. 


Fig. 2 shows a common saw applied upon the bone, and working through 
without any possibility of its teeth touching the soft parts, as the retractor 
affords complete protection, and presents a groove for the saw to work into 
as it passes through the bone. 

As soon as the bone is divided, it is seized by forceps applied to the 
lower end of the short upper fragment, and, as the bone is turned up, the 
periosteum is peeled off by a thick knife or chisel, and the tendon of the 
biceps is more completely separated from its groove between the tubercles; 
and in detathing the attachments of the supra-spinatus, infra-spinatus, teres 
minor, and subscapularis, it is advisable to cut through the bony substance, 
leaving scales of bone attached to the tendons. This facilitates the pro- 
duction of new bone, and may give these muscles power over the shaft of 
the humerus in its restored condition. 

Fig. 3 shows the completing portion of the last of the three stages of 
the operation. The head of the bone is seen in the figure completely revo- 
lutionized, giving the operator free access to it with his knife for division 
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of soft parts, and his chisel for scaling off the periosteum, carrying with it 
around the anatomical neck a layer of bone, the better to preserve the rela- 


Fig. 3. 


Exsection of Head of Humerus.—The head has been turned out with a strong pair of forceps, and 
the knife has detached the bicipital tendon from its groove without dividing it. 


tions and functions of the muscles. In removing the head of the humerus 
for long-existing disease, much of the work of peeling off the periosteum 
has been done by nature, rendering the task of the operator much more 
easy. After the removal of the head of the humerus, the glenoid cavity 
of the scapula may be examined, and, if necessary, more or less of bony 
substance may be gnawed away with gouging forceps. The linear incised 
wound is then brought together, and held by sutures and strips of plaster, 
with reference to primary union; but the plasters should not encircle the 
arm, on account of the danger of obstructing the circulation in the parts 
beyond, if there should be much swelling; and the probability of success is 
somewhat increased by inserting a tube of rubber (Chassaignac’s) into the 
upper end of the wound, to give discharge to fluids from oozing of blood 
or synovial secretion from the glenoid cavity ; and in the absence of this, 
a quill, or a tube of wood, ivory, or metal may be employed, or a tent, 
which last should be removed within twenty-four hours. A sling should 
be so applied as to lift upon the elbow, to aid the deltoid, the biceps, the 
coraco-brachialis, and the long head of the biceps in shortening, as the 
upper end of the remaining shaft rises to apply to the glenoid cavity. 

It is obvious that in this method of operating, the incised surfaces re- 
maining after the operation are of far. less magnitude than those remaining 
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after amputation. The element of magnitude of incision in the preservation 
of life is on the side of exsection in preference to amputation at the upper 
end of the humerus. When the humeral artery and its accompanying 
nerves have not been so injured as to render the preservation of the limb 
impossible; or its attempt dangerous, from the entrance of sanious fluid 
into the general circulation, the attempt to save the limb shold most 
surely be made. 

The same general plan may be employed in the removal of the upper 
head of the femur, of the tibio-femoral articulation, or in resections of 
portions of the humerus and of the femur in their continuity. 

In cases in which the periosteum has been separated from the bone in 
the course of inflammation, leaving the head of the bone in a state of 
necrosis, it may be broken and removed with even less disturbance of the 
soft parts than is implied in the introduction of the retractor under the 
bone. 

The great advantage of thé plan here explained, over that of sawing the 
bone with a chain-saw, is the facility of operating, with instruments of little 
cost, which are easily kept in order. 


II. AMPUTATION OF THE HUMERUS AND oF THE FemuR.—The contest 
between the methods by flaps and those by circular incisions has been going 
on two hundred years, since the introduction of flaps by Lowdham, and it 


is not yet settled. 

The choice of plans of operating turns upon the facility with which, in 
a given case, it may be performed—upon the preservation of the vitality of 
the parts intended to cover the bone—upon the saving of blood—upon the 
rapidity of healing, and upon the final result. 

1. The flap method has the advantage of the circular, in the length of 
time required to perform it; but both are so short in skilful hands that 
this advantage is not important. 

2. The preservation of the integument and subjacent tissues from mor- 
tification is a point of the greatest importance. For this purpose the 
capillary circulation must have a thick base. Large flaps of integument 
may be taken up on the face and neck, and on the upper part of the trunk, 
with very little underlying substance, and they may live; but upon the 
thigh they are very apt to die. For this purpose the muscular fascia must 
be preserved, whatever method is followed ; and if the muscular substance, 
or a considerable part of it, is preserved, the chance of living is better still. 
The disposition of the integument to slough, when unsupported by sufficient 
subjacent material, was observed by Graefe, of Berlin, fifty years ago, and 
hence he advised to cut into the muscles in the first incision in making the 
circular amputation. Guthrie, the leader of British military surgery, dwells 
with his peculiar emphasis upon the importance of supporting the capillary 
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cirenlation by thickness of parts under the skin saved for the purpose of 
covering the end of the bone. 

Alanson, a century ago, saw the same necessity for supporting the circu- 
lation by a sufficient supply of vessels, and hence his difficult method of 
circular amputation, in which the muscles are cut to the bone, in the form 
of a hollow cone. 

In field surgery another consideration must be borne in mind, viz., that 
after the operation the patient is often roughly treated, being carried miles 
in ambulances, and sometimes ir common wagons, over rough roads. 
McLeod, in his Surgery of the Crimean War, says :— 

“The circular stumps stood the transit to the rear much better than those 
formed by the flap method, and thus it would seem that the former mode is 
better adapted to military practice than the latter. The long, heavy flaps 
were so knocked about during the land and sea passage, that they often got 


loose, and ended in slonghing, while the firm, compact stumps made by the 
circular method were little, if at all, injured.” 


A favourable opportunity occurred to the writer, in the summer of 1862, 
to compare the results of circular and flap amputations, as practised in the 
Army of the Potomac. Going to Richmond in July, after the battle of 
Malvern Hill, and noting the condition of the amputated limbs, many cases 
of slough of the rim of integument were noticed, the bone protruding at 
the extremity of the muscular cone like a stove-pipe out of the top of a 
Sibley tent, while not a single case of extensive gangrene of a flap was 
observed. Our surgeons seem to have been governed by the maxim of Sir 
Astley Cooper, that muscle should not be employed to cover the end of the 
bone, on account of its tendency to retract, much more than by the con- 
sideration of supporting the flap by a thick base of tissue carrying blood- 
vessels. Hence the circular amputations that fell under my notice had 
generally been made by dissecting up a rim of integument outside the 
muscular fascia, and then cutting through the muscular substance, with 
more or less obliquity, to the bone. In one room in Richmond were sixteen 
amputated cases of the thigh and arm, eight of one and eight of the other. 
It so happened that half of these were circular and half flap, and there 
was not a circular amputation that was not more or less gangrenous, three 
having sloughed their rims of integument entirely; while of the flap ampu- 
tations only one case presented any mortification, and that only to the 
extent of the size of a half dollar. One of the flap cases of the arm united 
entirely by primary union, except around the ligatures; and two others 
united in great part by adhesion. Others opened widely, with great swell- 
ing, but without gangrene. Had the circular amputations been performed 
without Sir A. Cooper’s fear of muscle over the end of the bone, and with 
Guthrie’s fear of gangrene for want of vascular supply, the result would 
have been different, but there would have been no primary union. Guthrie 
gets over the practical difficulty of saving material for vascular support to 
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the integument by making, after the circular cut has been carried through 
the fascia, a longitudinal incision on the outer side and another on the 
inner side of the limb, to accelerate the retraction of the integuments with 
the fascia covering the muscles. After this, the second incision goes to 
the bone. The result is two rectangular flaps of equal length. It is sus- 
pected that some of the bad results of the rectangular flap, as introduced 
by Teale, in which the anterior flap is long enough to fold upon itself, 
while the posterior flap is short, have come from the failure to save a 
sufficient thickness of material under the integument to afford the necessary 
circulation. 

3. The Saving of Blood.—It is always desirable that as little bleod should 
be lost as possible, and in enfeebled conditions it is imperative. The tourni- 
quet is the ordinary expedient. The objection to it is, that when the artery 
cannot be directly compressed upon a bone, its closure is imperfect, and the 
veins accompanying the artery are obstructed, giving rise to some degree of 
congestion in the limb beyond, and the blood so arrested in its central pro- 
gress is of course lost in the limb as it is amputated. Samuel Cooper, in his 
Surgical Dictionary, says that Guthrie lost an officer from hemorrhage while 
undergoing amputation, though the tourniquet was in charge of a surgeon 
of ability. “In a case of this ‘kind,’ says Guthrie, ‘‘ the surgeon should 
not continue screwing at the tourniquet, but should quit it, and compress 
the artery at the pubes.’’? Liston sometimes compressed the femoral or the 
humeral artery with one hand, while with the other hand he performed the 
amputation, and this, as he affirms, with the loss of much less blood than 
if he had relied upon a tourniquet. His common practice, however, was 
to employ the fingers of assistants, and not to use a tourniquet. 

Guthrie’s rule was: “ When a surgeon has only one assistant, or several 
bad ones on whom he cannot rely, he should employ a tourniquet.” 

A convenient method of sawing the bone before dividing the great ves- 
sels would save much blood, by enabling the surgeon to restrain the flow of 
blood by his thumb and finger while the last cut is made, and by diminish- 
ing the time during which the open arterial mouths are exposed. It is the 
chief object of this paper to supply this desideratum, as explained by the 
illustrations further on. 

4. Rapidity of Healing.—This depends more upon the nice adjustment 
of the skin and subjacent areolar tissue than upon any other single element. 
Muscles are not disposed to unite by first intention, so that their contact 
should be reduced to the smallest extent practicable with due regard to the 
circulation in the integuments. This consideration is an objection to the 
transfixing of the limb and cutting out for the formation of an anterior 
flap, because the muscles are left long, so as to be in the way of the close 
and easy adaptation of the integument. In the circular method, the pros- 
pect of primary union is so small as hardly to call for the use of sutures 
or for any nice application of plasters, except to keep the cut surfaces from 
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moving with painful friction upon each other. Those who operate with 
an intention to get union by adhesion, therefore, adopt some variety of the 
flap method. Another element is the avoiding of any decomposing sub- 
stance between the surfaces. Animal or vegetable substances, by the fluids 
which they absorb, become centres of poisonous productions, from which 
the adjoining parts only defend themselves by suppuration and the agglu- 
tination of tissues by plastic lymph. Metallic sutures absorb nothing and 
give out nothing, and are therefore, in this regard, superior. 

The same consideration has led to the use of metallic ligatures, but they 
have failed to come into much favour, because, if cut off short, they some- 
times fail, to imbed themselves in the tissue, and then they make abscesses, 
and, if left long, they are more in the way than silk or linen ligatures ; 
and, besides, their track is a line of suppuration; pretty much negativing 
their theoretic advantage. 

For the small and superficial vessels, Simpson’s expedient of acupressure 
answers the purpose, without interfering with the continuity of coaptation 
of the cutaneous edges. For the deeper vessels, the metallic ligature will 
rarely secure union of surrounding surfaces; while, if the threads of vege- 
table ligatures are carried out at the point selected for the drip of fluids 
from the deepest portion of the wound, they cannot augment the amount 
of poison from decomposing material. If they are inclosed in a rubber 
tube, which at the same time serves for drainage, they are theoretically as 
well as practically harmless. Dr. Simpson has lately proposed to secure 
the closure of large vessels by passing through the parts alongside of the 
artery a common needle threaded with a fine iron wire, by which the needle 
is subsequently to be withdrawn. Under the ends of this needle a wire is 
drawn so as to compress the artery, this wire being twisted so that the 
pressure continues as long as the needle remains in position. This twisting 
is effected by seizing the head of the needle and the wire which has been 
passed beneath it, and rotating the needle and accompanying wire, the 
portion of the loop of wire at the point of the needle remaining stationary. 
By this means any degree of pressure may be secured. The needle is at 
the end of two days withdrawn by its wire, and the other wire soon after. 
The objection that the inner and middle coats of the artery are not cut by 
the pressure of the ligature is negatived by the explanation that it is the 
clot, and not the primary adhesion of the walls of the vessels, that secures 
against hemorrhage; while there may be this advantage, that the portion 
on the distal side of the loosely embracing ligature shrivels, instead of 
dying, and thus the little plug of gangrenous material is obviated. The 
proceeding is a little more tedious than the application of a thread of silk 
or linen, and, having little or no practical advantage for deep parts, and 
especially muscular surfaces, it will probably not come into general favour. 
For atheromatous or ossified arteries, however, which are cut through by 
the ordinary ligature drawn with its usual tightness, Simpson’s expedient 
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of acupressure may prove exceedingly valuable, rendering the old method 
of cauterizing such vessels unnecessary.* 

The securing of a drain for the effusions in the deep parts of the wound 
is often the condition upon which union of the superficial portions is 
effected and maintained. 

In order not to have the surfaces separated by coagula, Dupuytren ad- 
vised to leave the wound open from six to ten hours, and Liston followed 
up this recommendation with the claim that by this proceeding adhesion is 
most likely to take place. 

Six hours may be too long, as the parts are sometimes tightly glued by 
the solidifying exudations, subjecting the patient to great pain in tearing 
them asunder ; and, besides, it is an odious proceeding to disturb a patient 
a few hours after a severe operation, for any purpose but to afford imme- 
diate comfort. If, in consequence of hemorrhage, the wound must be 
opened, the patient submits to the proceeding as one necessary to save his 
life; and if there is no hemorrhage, the painful proceeding is unnecessary. 
If the bleeding is very slight, it will separate only the muscles which would 
probably have refused to unite without the presence of the layer of clot; 
and the dissolved clot, mixed with pus, may afterwards escape through the 
drain established from the first in the plan of dressing. 


' Braithwaite’s Retrospect, Vol. I., January, 1865, contains an article from the 
Edinburgh Medical Journal for September, 1864, by John Dix, Esq., advocating the 
use of a fine iron wire made to encircle the artery as the track of a comet en- 
circles the sun, the more curved portion of the parabola being near the artery 
and the expanded portion out upon the skin. The wire has a straight needle 
upon each end. Each of these is plunged through the flap, entering close to the 
artery, one on one side and the other on the other side, and emerging through the 
skin at a considerable distance from each other. The wires are then tied or 
twisted and a compress placed between the skin and the outer loop made by 
tying the wire. The wire is afterwards cut close to the skin on one side as for 
the removal of a stitch, and pulled out by traction upon the other end. 

The obvious objection to this expedient is that the delicate wire, by cutting 
through the softer tissues, may loosen its pressure upon a large artery before it is 
sufficiently sealed by the solidification of the clot. 

The use of an elastic rubber cord applied in this way would be free from this 
objection, because its size would prevent its cutting and its elasticity would cause 
it to constrict closely upon the tissues embraced, though they might considerably 
diminish in volume. 

The metallic wire employed in this manner must be very fine in order that it 
may be drawn out by a pull upon one end, as in withdrawing a suture. 

The writer has employed the method upon small arteries with coarser wire, 
attaching another wire to the loop with which to pull it out through the wound, 
the loop coming out first and the free ends last. 

The wires, when to be withdrawn, are cut even with the skin and withdrawn 
by the attached wire. 
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Another source of failure to secure primary union may be the presence 
of bone-dust from the saw, as it passes through the bone. This is certainly 
a reason for employing the muslin retractor instead of the fingers of assist- 
ants, or for sawing the bone before the soft parts are cut, which, from their 
position beneath the bone, receive the dust as it falls from the saw. These 
particles, failing to get washed away, become dead matter in the spaces 
which they occupy, poisoning the tissues inclosing them, and interfering 
with primary union. 

5. The final result is best, when the soft parts readily slide over the end 
of the bone, favouring the formation of a bursa mucosa, the fluid in which 
makes an easy cushion to protect the end of the bone from pressure. The 
problem, then, is so to conduct the amputation as most to favour this 
result. The covering of the end of the bone with a patch of periosteum 
must obviously tend to this condition. Brunninghaussen, in the beginning 
of the present century, seems to have been the first to recommend this 
expedient. The periosteum is peeled up, in connection with its areolar 
investment, so that it shall not be deprived of its circulation. Samuel 
Cooper, in his Surgical Dictionary, doubts whether the advantage is suffi- 
cient to compensate for the trouble of securing it. This will depend very 
much upon the possession, by the operator, of good scraping forceps for 
peeling the periosteum from the bony surface. 

A more important means is to shape the incisions so that the cicatrix 
shall not come upon the end of the bone and make a ligamentous adhesion 
to it, rendering the formation of a bursa slow, if not impossible. This 
indication, if strictly followed, would rule out circular amputations entirely, 
and would, in practice, reduce the plans to those in which there is either a 
single flap, or two flaps of unequal length, so as to bring the cicatrix to 
one side, and secure the apposition of sound original tissues upon the end 
of the bone. 

The following figures illustrate what the writer believes to be the best 
method of doing this, in-amputations of the humerus and femur, while there 
is a great saving of blood, and a speed of operation as great as by any 
other method. 

Fig. 4 represents the conclusion of the first stage in amputation through 
the upper third of the femur. An anterior exterior flap is made of the 
parts containing only small vessels, by cutting from the surface inward, and 
cutting the muscles shorter than the integument; and if the expedient of 
saving the periosteum is practised, this is peeled off from the bone, in con- 
nection with the flap. The retractor is then introduced on the inner side, 
carried under the bone, and over the integument on the outer side, when it 
is turned over, presenting its grooved surface to the bone. The saw is 
then applied, as seen in the figure, 4nd worked through the bone into the 
groove in the retractor, which effectually holds the soft parts from contact 
with the teeth of the saw. For use upon the thigh, the retractor may be 
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most conveniently of nearly the following dimensions: Length of metal, 
14 inches, bent at the extremities so as to span 10 inches; diameter of the 


Fig. 4. 
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Thigh Amputation in the Upper Third.—The retractor has been placed under the bone, and the 
saw has been placed on top. 


groove from one outer surface to the other, half an inch; each probe end 
is about 3 inches long, one larger than the other, leaving the body 8 inches 
long. 

Fig. 5 illustrates the beginning of the third stage of the operation at 
the junction of the middle and lower third, the sawing of the bone being 
regarded as the second stage. 

The bone is seen to have deviated from the straight line, making an 
obtuse angle at the point where it has been sawn through. The long knife 
is being introduced under the bone, along the groove in the retractor, and 
the operator is grasping the femoral artery between the thumb and fingers 
of his left hand, the thumb being plunged into the wound for that purpose. 
As the operator is supposed to stand upon the right side of the patient, 
the thumb will be turned from himself in amputating the left thigh or the 
left arm, and towards himself in amputating the right. A lighter shading, 
bounded by a curved line upon the end of the denuded fragment of bone, 
and a corresponding one upon the flap as it is seen turned back, represents 
the periosteum which has been peeled up for the purpose of covering the 
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end of the bone. The same is also shown in Fig. 6. The knife having 
been passed through, along the groove, an assistant withdraws the retractor, 
pulling it towards himself, and from the operator. 


Fig. 5. 


Thigh Amputation at the Junction of the Middle and Lower Third.—The bone has been sawed 
through, and the knife is being introduced along the groove of the retractor. 


Fig. 6 is a prosecution of the third stage, the retractor having been 
withdrawn, the circulation in the great vessels arrested by the thumb and 
fingers of the operator, who knows the degree to which he arrests the flow 
of blood in the artery by the impulse against his thumb, occasioned by the 
pulsation. These conditions having been secured; the second and final 
incision is made as much as possible by one sweep of the knife, when the 
amputated portion of the limb drops by its own weight, and an assistant 
immediately seizes the chief artery and ties it, and, in rapid succession, 
secures all the vessels that bleed, by ligature, torsion, or the needle after 
Simpson’s plan. 

If the operator is cool and skilful, he controls the bleeding more effectu- 
ally than can be done in any other method; and if he becomes excited, and 
fails to control it at all, the vessels are exposed to free access, and can be 
plugged by putting finger-ends directly upon their open mouths, suppress- 
ing the hemorrhage as long as may be desired. The amount of blood lost, 
when this method is well practised, is surprisingly small. 
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When the amputation is near the knee-joint, the flap, instead of being 
an antero-exterior one; should be directly anterior, or antero-interior, to 
enable the surgeon to get his thumb upon the artery without the interpo- 
sition of too much muscular tissue. 


Fig. 6. 


Amputation of Thigh at the Junction of the Middle and Lower Third.—The retractor has been 
withdrawn by an assistant, and the knife is ready for the final cut. The femoral artery is held 
between the thumb and fingers of the operator. 


In the posterior cut, the operator may make a flap of what length he 
pleases. He may form his flaps, both anterior and posterior, with square 
corners, the anterior long and the posterior short, after Teale’s plan ; 
though the anterior flap with curved border, and the posterior flap short 
and made by cutting obliquely out from the point where the bone is divided, 
will probably come most in favour, in consequence of the greater facility in 
making the cuts. An objection to Teale’s method is the great weight of 
the long flap, rendering it liable to McLeod’s observation that, in rough 
handling, it may sway about, or, if rendered light by depriving the flap of 
its subjacent muscles, it may die from want of blood. Another objection 
is the want of economy of length of stump where length is desirable, the 
amount of integument needed to form the long rectangular flap rendering 
it unavoidable to saw the bone higher than might otherwise be necessary. 

There can be no advantage in a redundancy of integument, so that if the 
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principal anterior flap meets the line of integument upon the short poste- 
rior flap without any tension whatever, the case is better than a superfluous 
amount of integument. 

Fig. 7 represents the appearance of the stump. The end of the bone is 
covered by the anterior flap, so that a bursa mucosa will easily form over it, 
and the cicatrix is out of the way of pressure in wearing an artificial limb. 


Fig. 7. 


Thigh Amputation. Appearance of the Stump.—The cicatrix will be away from the end of the 
bone. 


Thus it is claimed that the method here presented is equal to any other 
in the facility with which it may be performed, and in the preservation of 
the vitality of the parts intended to cover the end of the bone; greatly 
superior to all other methods in the saving of blood; superior to all varie- 
ties of the circular method in the rapidity of healing, and in this respect 
equal to any other variety of the flap method; and in the final result, 
superior to the circular method and to the plans by flaps of equal length, 
and equal to any other plan by unequal flaps. 

With this estimate of its value, the writer commends the method to the 
profession. 
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Art. III.—On Orbital Aneurisms ; with the History of a Case of Aneu- 
rism of the Ophthalmic Artery, successfully Treated by Ligation of 
the Common Carotid. By T. G. Morton, M. D., one of the Attending 
Surgeons of the Pennsylvania Hospital, and one of the Surgeons to 
Wills (Ophthalmic) Hospital. 


In the year 1809 Mr. Benjamin Travers read before the Medical and 
Chirurgical Society of London “The History of a Case of Aneurism by 
Anastomosis in the Orbit, cured by Ligation of the Common Carotid Ar- 
tery,” which account was published in the Transactions of the Society, 
and represents the first case of aneurism in this locality brought before the 
profession. Since few similar cases have been reported, special notice of 
each is desirable, in order to render the diagnosis more certain. Judging 
from the works on general surgery, as well as those devoted entirely to 
diseases of the eye, few writers appear to have met with this affection, and 
with some the disease is not even alluded io. Most of the early cases have 
been reported as aneurisms by anastomosis, authors following in the course 
laid down by Mr. Travers, whose mind was, at the time his case presented, 
impressed by the teachings of Mr. Bell, whose description of this state of 
the bloodvessels had only just been promulgated, and the possibility or 
probability of the disease being a true aneurism was entirely overlooked. 

In 1815 Mr. Dalrymple placed the second case on record, and describes 
the disease as aneurism by anastomosis, and in referring to the preceding 
case remarks that he “could not fail to perceive in it the characters of that 
particular affection, which, with perhaps doubtful propriety, has been called 
‘aneurism by anastomosis’ by Mr. Travers.” 

Mr. Guthrie, when referring to orbital aneurisms as a cause of exoph- 
thalmia, says: “There are two cases of that disease (aneurism of the orbit) 
recorded, called aneurism by anastomosis.’’ In two cases where post-mortem 
examinations have been made, one recorded by Guthrie (Surgery of the 
Eye), and one by Mr. Nunneliy, of Leeds—the symptoms in each case 
presenting similar characters to thosé cases described by Travers and Dal- 
rymple as anastomotic aneurism—true aneurisms in each instance were 
found upon the ophthalmic artery. In the case reported by Mr. Guthrie 
an aneurism the size of a large nut was found on each ophthalmic artery ; 
and in the one recorded by Mr. Nunnelly, whose patient died on the six- 
teenth day from secondary hemorrhage, after the ligation of the carotid, a 
true aneurism upon the ophthalmic was also found. It is, therefore, not 
unlikely that all the cases described as aneurisms by anastomosis have been 
in reality true aneurisms, with the exception of those aneurisms of the orbit 
which have come on secondarily from an integumentary nevus, and have 
spread into the orbit. These cases would of course be properly classed 
under the head of aneurisms by anastomosis. 
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The arguments in favour of their true aneurismal character are these : 
“ Aneurism by anastomosis comes on gradually, generally early in life, as 
the result of the growth of a congenital nevus; aneurism of the orbit very 
suddenly, often the result of a blow, and almost always in advanced life : 
aneurism by anastomosis occurs in the subcutaneous tissues; aneurism of 
the orbit generally in the deepest part of the cavity: aneurism by anasto- 
mosis involves all the neighbouring vessels, arteries, veins, in active dis- 
ease; aneurism of the orbit is generally limited to a single part, or if the 
neighbouring vessels are dilated, they seem only enlarged from obstruction : 
ligature of the trunk of a vessel leading to an undoubted aneurism by anas- 
tomosis is an extremely unsuccessful operation: in aneurism of the orbit 
a very successful one finally the cases dissected have turned out to be 
common aneurism.’’! 

In the cases reported by Travers, Dalrymple, Nunnelly, Gioppi, Scara- 
muzza, Middlemore, and in the case which came under my care, the disease 
appeared suddenly during pregnancy or following childbirth ; a sharp snap 
was felt in the region of the orbit, as if something had given way; swelling 
of the eyelids; protrusion of the eyeball, with marked pulsation following, 
together with the aneurismal thrill, heard all over the head but most dis- 
tinctly on the diseased side. 

In the cases of Roux, Velpeau, and Herpin it also appeared suddenly. 
In the cases of Warren, Coe, Scott, Bush, Bowman, Van Buren, and Curling 
a blow on the head seemed to be the exciting cause. 

That the diagnosis may be sometimes extremely difficult, and even en- 
tirely at fault, may be seen by a review of a case operated upon by Mr. 
Bowman, in which there seemed to be not the slightest doubt in regard to 
the nature of the affection. The patient had “severe pain in the head after 
an accident, aggravated by stooping; disturbed sleep; a beating noise in 
the head, compared to a steam engine; a loud bruit, synchronous with the 
pulse; troubled vision; protrusion of the globe of the eye, and pulsation 
in the orbit strong enough visibly to lift the fingers. The carotid was tied, 
the hruit ceased, but recurred, though not so loud, eight days afterwards. 
The patient died from secondary hemorrhage, when it was found that the 
arteries were quite healthy; and the only diseased appearances were in the 
ophthalmic vein, cavernous, circular, and transverse and superior petrosal 
sinuses, which were filled with coaguia. The pressure on the carotid artery 
in the sinus must have produced the bruit, the obstruction to the return of 
_ blood by the veins of the orbit, the protrusion of the eyeball, and the con- 
gestion of the parts around it.” Mr. Hulke,* the reporter of the case, says 
that “each diastole of the ophthalmic artery must have been attended by a 
general momentary increase of the whole quantity of blood in the orbit, 
because its exit through the ophthalmic vein was cut off, and the resisting 
bony walls of the orbit could permit a distension in front only.” 


’ Holmes’ Surgery, vol. iii. p. 491. - 2 Ibid., vol. iii. p. 494. 
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The history of this case is extremely valuable in a diagnostic point of 
view, demonstrating that protrusion of the globe of the eye in this instance 
was due entirely to obstruction of the post ocular veins, and that the orbit 
which presented all the appearance of disease was perfectly normal and 
simply congested from the venous obstruction. 

Aneurism of the internal carotid in the sinus might also render the 
diagnosis difficult, for in this affection many of the symptoms are very 
similar, and the condition of the patients as distressing in a well-marked 
case ; the symptoms would come on rapidly very likely after a blow or other 
injury; there will be, perhaps, a sharp crack heard, followed by a sawing or 
rasping noise, readily detected by the ear applied to the patient’s head and 
down the neck, pressure on the carotid checking it entirely. “If the dis- 
ease is limited to the part of the artery contained in the sinus, no tumour 
will be perceptible externally, or any pulsation or fulness of the orbit. The 
first symptom of pressure upon the orbital nerves is either internal strabis- 
mus, from paralysis of the sixth nerve, or ptosis with external squint and 
dilated pupil, from pressure on the third nerve, or loss of sensation of the 
parts supplied by the supra-orbital nerve. Sight on the side of the disease 
is usually not affected; sometimes, however, objects are seen double, or 
there may be more or less indistinctness of vision, the consequence probably 
of dilatation of the pupil.’ 

The symptoms of cerebral disturbance do not seem greater than in aneu- 
rism of the common carotid, where we have headache, giddiness, inability to 
stoop, frightful dreams, etc. There is no pressure on the brain, since the 
growth of the tumour is opposed by the dura mater and the bony wall of 
the calvarium. ‘Thus we can distinguish it from aneurism of the ophthal- 
mic branch, in which there are many symptoms in common, but in which 
latter we have the protrusion with the pulsation of the globe, ete.” 

In a large majority of all the cases of orbital aneurism the ligation of 
the common carotid has been performed, and with a remarkable degree of 
success; so much so that I was induced to recommend its adoption in the 
following case, which came under my care in November of last year—the 
result of which has more than equalled my expectations. Of the thirty-two 
cases of orbital aneurism (which I have been able to collect), including the 
three congenital nevi which involved the orbit secondarily, the carotid has 
been tied in twenty-eight cases, with three deaths ; two receiving only tem- 
porary benefit (the nevi), two were unsuccessful (one afterwards cured by 
injections of a coagulating fluid), and of the remaining four cases, two were 
treated by injections, and two by digital compression, and all four cured. 
Considering the magnitude of the vessel ligated, and the dangers from the 
shutting off the supply of blood to the brain, we certainly present very 
favourable statistics in regard to the treatment by ligation. 


1 Holmes’ Surgery, vol. iii. p. 492. 2 Thid. 
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Case of Aneurism of the Ophthalmic Artery, treated by Ligation of the 
Common Trunk of the Right Carotid Artery; Cured.—Mrs. P., wt. 36, 
consulted me at the request of Dr. Crowell, of West Philadelphia. She 
had been a healthy, active woman; fair complexion ; sanguine tempera- 
ment; has had four children, the eldest now five years old. During the 
night of December, being some two months pregnant, she was awakened 
out of a sound sleep by what she described as “the report of a pistol” over 
her head ; but was persuaded that it was only a dream. To her surprise, 
she experienced a peculiar sensation in her head, which was accompanied 
by a slight purring noise, especially over the right temple, which prevented 
her getting asleep ; following this a dull headache set in, with a continuance 
of the unusual noise in her head; quickly following this, the vision began 
to show some defect, but entirely confined to the right eye. During her 
pregnancy these symptoms were very gradually increasing, but especially 
towards the last three or four months; the vision, which had only been 
confused, rapidly failed her; memory became defective, and prominence of 
her right eye manifested itself, and the noise in her head became exceedingly 
distressing, and confused her so much as to materially interfere with ordi- 
nary conversation. During the last month of utero-gestation the eye 
became somewhat pushed upwards, as well as forwards, with a convergent 
strabismus, associated with double vision; her expression was dull and 
heavy; the supra-orbital and nasal vessels became very prominent and tor- 
tuous. After her confinement the dull headache was somewhat relieved, but 
her other symptoms were decidedly on the increase. At the time she con- 
sulted me, which was seven weeks after her confinement, I found the right 
eye quite prominent, and congested, with a slight strabismus and dilated 
pupil. The adjacent vessels were full and tortuous, and could be seen to 
pulsate, especially those on the inner side of the nose; the fingers placed 
upon the eyeball felt a distinct pulsation, which the eye of the observer 
could also detect ; a distinct: aneurismal thrill was also heard all over the 
head, but especially loud in the right temple. When pressure was made upon 
the right carotid the thrill ceased. The suddenness of the attack, together 
with the symptoms, made the diagnosis of the case plain to me, as one of 
aneurism of the orbit and of the ophthalmic artery. In some cases of this 
disease many months and even years elapsed before the disease showed any 
signs of rapid advance; while in others the affection assumed a frightful 
condition within a few weeks, or even days. This may be accounted for 
readily by supposing the disease in some of the cases to have originated 
far back in the orbit, or even before the artery enters the orbit; that the 
spreading of the disease might be for a time prevented by the natural con- 
figuration of the parts; while, if the artery had given way just posterior 
to the globe of the eye, the advance would be proportionately rapid, as it 
would have simply the soft parts to oppose its progress. Supposing the 
artery to have given way at the entrance to the orbit we would have the 
disease, perhaps, remaining stationary a long time; but gradually, as the 
coats of the vessel became impaired, so we would have the disease creep 
into the orbit; and when once there, having little to oppose its progress. 
To what extent the protrusion of the eye in the case just reported was 
due to the aneurism alone, or to the obstruction caused by its pressure 
upon the ophthalmic vein or both, seemed impossible exactly to define. 

The disease was in her case advancing, the prominence of the eye be- 
coming more marked. She described her condition to me as “unendura- 
ble,” having no rest day or night from the incessant noise in her head. 
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Having such fair statistics from operative measures, I proposed the ligation 
of the carotid, which was gladly assented to. I made several attempts at 
digital compression, which elicited so much complaint that I determined at 
once to ligate the vessel. 

Dee. 4. In the presence of my colleagues of the Pennsylvania Hospital, 
and Dr. Agnew, I ligated the common trunk of the right carotid at the 
usual place above the omo-hyoid, the patient having been brought under 
the influence of ether. No difficulty was experienced during the operation. 
On tightening the ligature, the aneurismal thrill in the head disappeared, 
the pulsation in the eye ceased, and the turgescence of the vessels around 
the eye partially subsided ; but no pulsation could be detected in them, and 
a blanched appearance of the face was observed. The wound was brought 
together by sutures and dressed with simple cerate. 5 P.M. Pulse 72; com- 
plains of dryness and soreness in the throat ; sleeps comfortably ; some head- 
ache, entirely on the left side ;. orbital vessels enlarged, but no pulsation in 
them; eye somewhat receded ; says her head is entirely free from all noise. 
9 P.M. Slight murmur heard in front part of her head; complains of her 
throat as feeling very sore. 

5th, 9 A. M. Continued headache on left side; pulse 100; no thrill heard 
in the head; little fulness about the eye; great difficulty in swallowing. 

6th, 9 A.M. About midnight had a convulsion, which was of short dura- 
tion; slept comfortably at intervals ; has profuse sweats of the face alone; 
some secretion in throat, and can swallow better; wound looks well. 

Tth, 9 A.M. Pulse 88; vision, which has been improving since the opera- 
tion, is now perfect ; there is much mucus in the throat, and with difficulty 
expectorated. 

9th, 9 A. M. Wound suppurating freely, and has a healthy appearance ; 
can swallow much better; general condition excellent. 

14th. Continues improving. 

21st. The ligature came away this morning, it being the seventeenth day; 
the wound is closing up; the patient has been up and dressed ; appetite 
good. 

28th. Left the city for her family, feeling quite well, but weak; wound 
closing. Her condition at this date may be noted as follows: Vision per- 
fect ; no prominence of the eye or pulsation; no enlarged vessels seen about 
the orbit; appearance of the face natural; no thrill can be heard in the 
head, and the patient experiences not the slightest trace of the noise in the 
head with which she was for over a year so much troubled. 

Jan. 16. Wound still unclosed at point of ligation, with a very small 
amount of discharge; general health improving. 

30th. Came to town to see me; feels perfectly well, and goes about as 
usual, 


Remarks.—This is, so far as I can learn, only the third case of sponta- 
neous aneurism of the orbit where ligation of the carotid has been per- 
formed in this country. The first case was operated upon by Dr. Warren 
in 1829, in which he endeavoured to cure the disease by ligating the en- 
larged vessels external to the tumour, ¢.e., the anastomosing branch of the 
ophthalmic and the facial; the operation was unsuccessful because the 
enlargement of these vessels was merely a result of the disease which was 
deep in the orbit; subsequently, Dr. Warren tied the common carotid, 
and with perfect success. This surgeon also tied the carotid for a small 
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traumatic aneurism at the inner angle of the right eye with no alleviation 
of the disease; had he in this case operated, as he did in his first case of 
deep orbital aneurism, viz., tied the vessels, which evidently supplied the 
tumour, I believe the operation would have been a success; for at the angle 
of the eye the anastomosis from the other side is so complete, that the 
ligation of the carotid could hardly be expected to reach the disease ; in 
this case the angular artery was probably the vessel implicated, the disease 
only partially entering the orbit by anastomosing with the nasal branch of 
the ophthalmic. The second is reported by Dr. Dudley, of Lexington, in 
1839, an extremely interesting case, published in the proceedings of the 
College of Physicians (Am. Journ. of Med. Sci., for 1841), in which the 
carotid was successfully ligated. The other cases reported by Mott and 
Wood and Van Buren were aneurisms following injury, or from integu- 
mentary nevi, which attacked the orbit secondarily. 

In the case which I have reported the disease did’not seem to make much 
headway until towards the close of utero-gestation, which probably was an 
exciting cause; but when the advance did commence, it appeared to be 
rapid, following the same course as many of the cases reported; and I 
believe that if the operation had been delayed for any length of time in my 
patient’s case, the same frightful appearance, with excruciating suffering 
(the prominent symptoms in many of the cases reported), would have fallen 
to her lot, which she escaped by early operative interference. The only 
unfavourable symptom which presented during the treatment was the 
occurrence of the convulsion, thirty-six hours after the operation ; proba- 
bly due to an unbalanced state of blood in the brain, the anastomosis not 
having been perfectly established. The occurrence of this disease during 
pregnancy in many of the cases forms an interesting feature in the history 
of the affection. 

The treatment of these aneurisms by compression is a brilliant success 
for conservative surgery, and was first practised by Professor Gioppi, of 
Padua, in 1856, and his-example was soon followed, in a similar case, by 
Scaramuzza, of Verona, in 1858. The accounts of these cases are very 
interesting and instructive, and demonstrate the great value of treatment 
by compression, where the patient can bear the ordeal. Since they repre- 
sent the only two cases on record, I insert them here. 


“Maria , et. 42, entered the clinic of the hospital of Padua, July 4, 
1856. She was of feeble constitution. Seventeen days previously, during 
an effort of childbirth, she felt as though her eye had started from the orbit. 
Four days afterwards the lids and globe of the eye were immovable, and 
there was complete blindness. On admission, the aspect of the patient was 
frightful. The eye lay motionless on the cheek; the pendulous lid was red 
and livid, the cornea infiltrated and opaque; blindness complete. There 
were pulsatory noises in the head, and the finger, whempressed back at the 
upper border of the orbit, felt an elastic aneurismal tumour thrusting for- 
ward the eye. Compression of the carotid artery very soon produced 
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faintness, and Gioppi employed the method of Valsalva, fearing to use the 
ligature. It failed. Digital compression was then employed for a minute 
or two at a time, suspending it when faintness threatened. This com- 
pression was effected with the finger by the patient herself, and some of the 
convalescents and others in the ward. The effect was of the happiest kind. 
On the following day there was already a diminution in the force of the 
pulsations, and at the end of the fourth day all pulsation had ceased. From 
that time all went on well. Finally the eye retreated within the orbit, and 
sight retarned, the patient remaining only somewhat myopic, and with a 
dilated pupil. 


Catharine B., of Verona, a washerwoman, et. 49, small and weakly, was 
admitted into the eye ward of the civil hospital of Verona, April 4, 1858. 
She was weak in health, and subject to palpitation. A few days previously, 
after a violent access of fever, she felt an acute pain ia the left orbit and 
ear; something seemed to give way in the orbit ; the eye became enlarged, 
and the patient could not distinguish light from darkness. On her ad- 
mission, the left eye projected entirely beyond the orbit; the lids did not 
cover the ball; the eye red; the cornea dull. The patient could hardly 
discern light from darkness. There was a pulsation and thrill over the 
orbit and left temple. She was the subject of dilatation of the heart and 
of the arch of the aorta. Digital compression of the carotid was therefore 
employed here very cautiously, for not more than five minutes at a time; 
during the eighteen days that the treatment lasted, the total space of time 
during which compression was used amounted only to seven hours and 
twenty minutes. The eye had then entirely entered the orbit, and pulsation 
had ceased. ‘The cure was complete.’ 


Mr. Hart, in a case of traumatic arterio-venous aneurism in a boy, 
resorted to digital compression for three weeks, without success, when the 
main vessel was ligated, and Mr. H. “thinks that his patient had a great 
advantage in that the collateral circulation had been developed previously 
by digital pressure, and he therefore recommends that in future it be 
adopted, with a view to save the brain from the shock of a sudden diversion 
of the blood.” 

In regard to the treatment of these aneurisms by injection of various 
coagulating fluids, enough has been done to justify the operation where the 
aneurism can be definitely located, and when we can be sure of the fluid 
entering the sac of the aneurism, and not getting into the deep cellular 
tissue, which accident would probably lead to serious suppurative inflamma- 
tion, with a probable loss of vision, or even death. Such accidents have 
taken place, and, to my mind, the operation is fraught with much danger, 
and with less prospect of success than that of the ligation of the carotid 
or the treatment by compression, and could only be practised in a very 
limited number of cases. The treatment by galvano-puncture has also 
been suggested. 

The London Lancet, for December, 1864, which has been received since 
the above was written, contains the proceedings of the November meeting 


1 Hart, London Lancet, March, 1862. 
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of the Medico-Chirurgical Society; at which Mr. Nunnelly read a paper 
on “ Vascular Protrusion of the Eyeball: being a second series of three 
cases, and two post-mortem examinations of so-called aneurism by anasto- 
mosis of the orbit; with some observations on the affection. Mr. Nun- 
nelly’s experience has been great, no less than seven cases of this interesting 
disease having been under his care. 

In referring to his first series of four cases, “Mr. Nunnelly suggested 
that as these (like the three which form the subject of the present communi- 
cation, and especially the results of the post-mortem examinations of the two 
patients who died long subsequently to deligation of the carotid artery, the 
particulars of which he was about to relate) proved the opini~ 1 so long enter- 
tained of the nature of the affection, aneurism by anastomosis of the orbit, 
to be incorrect, the name of it should be altered, and he suggested that of 
‘vascular protrusion of the eyeball,’ as more in accordance with its true 
character.” 

The first case was traumatic, with symptoms of fracture of the base of 
the skull; the carotid was tied, and with entire success. 

The second was spontaneous, in a woman aged 47; was sudden in its 
appearance, but no operation had yet been performed, although Mr. Nun- 
nelly thought that soon, from the increasing symptoms, the patient would 
be obliged to consent to ligation of the carotid. 

The third was also spontaneous, the cause obscure, “the protrusion 
of the globe excessive;’’ ligation of the carotid was performed, the protru- 
sion of the eye was arrested; the patient died eighteen months afterwards, 
malignant disease having been evident for a long time prior to the patient’s 
death; a post-mortem examination “revealed a tumour developed in the 
cavernous sinus, pressing upon the ophthalmic vein, and passing into the 
orbit and the zygomatic fossa;” other tumours were found in the brain, and 
one in the chest, of a malignant character, showing the diagnosis had been 
incorrect. The second post-mortem was upon one of the four patients 
operated upon,.and reported by Mr. Nunnelly in the forty-second volume of 
the Society’s Transactions, who lived five years after the ligation of the 
carotid, and died from a bronchitis. ‘‘The entire brain was found to be 
small, and the anterior lobe of the cerebrum on the side on which the caro- 
tid had been tied, was considerably smaller than that of the other side; on 
the side of the sella turcica, just as the ophthalmic was given off from the 
carotid, was found a circumscribed aneurism, filled with a solid coagulum.”’ 

Mr. Nunnelly contended that the protrusion of the eye, in most cases, 
was due to the pressure upon the post-ocular veins, and that, as a general 
rule, the orbit was free from disease; but he certainly forgets that in many 
of the cases, distinct and readily defined aneurismal tumours could he felt 
in the orbit, which in all probability originated adjacent to the globe of the 
eye, and the disease being entirely confined to the cavity of the orbit; for 
in severe cases cures have been effected by injecting into the aneurismal 
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sac fluids of a coagulating nature; and there is really no reason why the 
artery should be predisposed to give way prior to its entering the orbit. 
The protrusion of the eye may be due, and probably is, in many cases, to 
simply venous obstruction, but in many of the cases reported, the disease 
was orbital entirely, and the prominence due directly to the growth of the 
aneurism itself. Mr. Curling justly criticizes the proposed change by Mr. 
Nunnelly in the name to ‘‘vascular protrusion,’”’ remarking, that ‘to class 
affections, of very different character, under one common head, taken from 
a prominent symptom, was not calculated to advance surgical pathology 
and practice.” 

The following table exhibits the number of cases of orbital aneurisms 
reported, with the operator, date of operation, and the results. One case, 
reported by Dr. Parrish, of Philadelphia, of a boy with traumatic orbital 
aneurism (see Amer. Journ. of the Med. Sci., Oct. 1841), is not inserted 
here, for no treatment was instituted in the case. 


Operator. | Date. | Ligation, Result. Origin. 
Travers 1809 | Common carotid | Cured | Sudden during pregnancy. 
Dalrymple 1813 do. do. do. 
Roux 1829 . — incom-) Sudden and spontaneous. 
plete 
Warren 1829 . Cured do. 
Warren 1829 . Unsuccessful | Injury. 
Scott 1834 Cured do. 
Busk 1836 do. 
Dudley 1839 No observable cause. 
Jobert 1839 Injury. 
Velpeau 1839 Sudden and spontaneous. 
Wood 1842 Congenital. 
Mott No date " do. 

1 


1 
2 
3 
5 
6 
7 
8 
9 


Van Buren do. . Injury. 

Herpin 1844 ; ; Sudden and spontaneous. 

Petrequin 1845 

Nunnelly 1852 " Injury. 

Nunnelly 1856 Slow during pregnancy. 

Nunnelly 1858 ‘ Z Sudden and spontaneous. 

Nunnelly 1859 Injury. 

Walton 1851 Congenital. 

Brainard 1852 

Curling 1854 3 Cc Injury. 

Coe 1855 ‘ do. do. 

Bowman 1859 ied do. 

Bowman 1860 

Hart 1861 | Injury. 
| 


Morton 1864 Sudden during pregnancy. 

Nunnelly 1864 Injury. 

Nunnelly 1864 : Successful in | Spontaneous. 

arresting the) 
protrusion. | 
Patient lived 
18 months. | 

Bourget Treated by injection | 

Walton do. do. \ | Sudden during childbirth. 

Gioppi 1856 do. compression . | Sudden after childbirth. 

Scaramuzza | 1858 do. do. : Injury. 


PHILADELPHIA, January, 1865. 
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Art. IV.—On the Causes of Failure in Vaccination. 
By D. Francis M. D. 


Tue evidence which has been accumulated in proof of the complete pro- 
tection against the variolous contagion, conferred upon the human subject 
by effective vaccination, is too overwhelming and positive to admit of the 
possibility of doubt or cavil. Whenever, therefore, the occurrence of small- 
pox, whether in its modified or unmodified form, is witnessed in subjects 
reputed to have been vaccinated, it is very evident that from some cause or 
other the attempt at vaccination has in these cases entirely failed, or has 
been effective only to a partial extent. 

A careful inquiry into the causes of the complete or partial failure of 
vaccination in certain cases is demanded, as well for the safety of those 
upon whom the operation is performed, as for the protection from small- 
pox of an entire community, amid which it may perchance be propagated 
through even those who are supposed to have been fully protected from the 
variolous contagion. The subject is one of the highest importance—inter- 
esting not merely to the physician, but to every one whether within or with- 
out the profession. To its investigation my attention has been directed 
for many years past, under circumstances peculiarly favourable to the 
attainment of correct conclusions. The results of my observations I beg 
leave to lay before the medical profession, in the hope that they may lead 
to the adoption of such precautions in reference to everything connected 
with vaccination as shall render it in all instances a sure and permanent 
protection against the contagion of smallpox. 

The general conclusions to which I have been led, in respect to the lead- 
ing causes of the failure of vaccination as a reliable preventive of variolous 
infection, are that, in the great majority of cases, at least, the want of suc- 
cess is traceable either to the employment of spurious or effete matter, or 
to the communication to those operated on of only a partial vaccine infec- 
tion, or one of only temporary duration. 

There are many causes by which vaccine matter may be rendered inactive 
or effete. Even after a genuine and perfect vaccine vesicle has been pro- 
duced by the introduction of the most unexceptionable virus, its regular 
course may be interfered with by some accidental irritation, and simple in- 
flammation set up, causing the vaccine lymph to become mixed, to a greater 
or less extent, with ordinary pus-globules. Should the scab, formed in such 
a case, be made use of for vaccinating, a sore arm will in general occar, but 
either no vaccine infection of the organism will be produced or only to a 
more or less limited extent; insufficient always to insure complete and 
permanent protection from the variolous poison. By the experienced and 
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observant vaccinator, matter thus deteriorated would, of course, be readily 
detected, or should it have been accidentally made use of, he would find 
no difficulty in distinguishing the local phenomena induced by it from 
those of genuine vaccination. But, unfortunately, vaccination is often in- 
trusted to careless and inexperienced operators, or to persons altogether 
unfamiliar with the true characteristics and regular course of the phenomena 
which result when vaccination is performed with genuine and efficient 
matter. By such, a sore arm produced by the insertion of spurious or par- 
tially effete matter, has been, I know from personal observation, not un- 
frequently, mistaken for those of perfect vaccination, and thus many an 
unfortunate individual, reputed to be protected from the smallpox, is sent 
forth to encounter its contagion with the liability to an attack of smallpox 
or of the so-called varioloid disease. 

A fruitful source of imperfect vaccination is the use of vaccine matter 
which has become partially effete in consequence of its having been passed 
through the persons of a long succession of human subjects. Virus that 
has thus been made use of for vaccination, year after year, is always liable 
to become, to a greater or less degree, diminished in efficiency. This, I know, 
has been denied. The efficiency and characteristic properties of vaccine 
virus, however long it may have been in use, suffer, it is maintained, no de- 
terioration. The virus in use at the present day, it is argued, is derived 
from that with which, at the commencement of the present century, the 
first vaccinations were performed in this country, and yet the phenomena 
resulting from its insertion in the human subject do not differ in any ap- 
preciable degree from those described and pictured by Jenner and the early 
vaccinators. It is hardly necessary to point out the fallacy of such state- 
ments. The assertion that no renewal of vaccine virus from the cow has 
taken place since the first introduction of vaccination in the United States 
is not accurate. As early as the year 1815 many of our physicians ob- 
tained new matter from its original source, to replace that which they had 
been in the habit of using. And this movement, to which they had been 
prompted by the example of certain of the physicians of Europe, was con- 
fessedly resorted to in consequence of the frequent disappointments which 
had been experienced in effecting a satisfactory vaccination with the matter 
already in use. Within the last eight or ten years I have myself had the 
pleasure of supplying many physicians, located in different parts of Penn- 
sylvania, with recent matter; the greater activity of which, and the more 
prompt and certain manner in which its effects upon the systems of those 
vaccinated with it were displayed, was noticed by all who made trial of it. 

I believe that sufficient proof of the loss, to a certain extent, of the pro- 
phylactiec efficiency of vaccine virus, in its passage through many human 
constitutions, is the fact that it was not until after a number of years sub- 
sequently to the general adoption of vaccination in most parts of the world, 
and the entire disuse of variolous inoculation, that smallpox, especially 
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in a more or less mitigated or modified form, again made its appearance, 
and prevailed in many places epidemically. 

In Philadelphia, as we learn from the registers kept at the City Dis- 
pensary, during the sixteen years preceding 1802, a period when variolous 
inoculation was the only known protection against casual smallpox, fi/ty- 
one deaths from this disease took place, in a mortality from all causes of 
seven hundred and one; being a proportion of seventy-three deaths to 
the thousand ; which corresponds with the most favourable European esti- 
mates. 

From the commencement of the year 1807 an official registration of the 
deaths occurring in Philadelphia was required to be made by the Board of 
Health. From this registration, for the years 1807 to 1810, both inelu- 
sive, variolous inoculation heing still performed to a considerable extent, 
we find that the entire mortality of the city amounted to seventeen hundred 
and forty-four, of which number there were four hundred and twenty-nine 
from smallpox, being « proportion of forty to the thousand. 

In 1811 variolous inoculation was prohibited by law. From this period 
until the close of 1815, a period of four years, not a single death from 
smallpox is recorded. In 1816 the disease was introduced into the city by 
emigrants from Europe, and ninety-seven deaths are reported to have 
resulted from it. Some who were believed to have been protected by 
vaccination were also attacked by:smallpox in a modified form. None of 
these, however, appears to have died. 

In 1820, 1821, and 1822, Philadelphia was entirely exempt from small- 
pox. In 1823-24 the disease again made its appearance, and gave rise 
to a mortality amounting to 484. A large number of those who were 
reported to have been successfully vaccinated were attacked with a vario- 
loid affection, approaching in its phenomena and intensity more or less 
nearly, in different cases, to genuine variola. Very few, proportionally, of 
these varioloid cases proved fatal. 

From the last-mentioned date to the present time, with few and com- 
paratively short intervals, smallpox has annually made its appearance in 
our midst, in some of its visitations exhibiting considerable malignancy, 
and spreading over a large portion of the city. 

Pretty much the same history may be given of the prevalence of small- 
pox, during the present century, in every part of the world, especially from 
the period when vaccination entirely superseded the practice of variolous 
inoculation. Thus we perceive that the vaccine virus, which Jenner and 
his immediate followers derived direetly from the cow, conferred for many 
years a prophylactic influence upon the human system, which in all cases 
was complete and permanent. After, however, the virus had been trans- 
mitted through a-long series of human organisms, it lost more or less of 
its protective power, and they who had been subjected to its influence 
began again to exhibit a liability to the variolous contagion ; this liability 
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increasing in proportion to the remoteness from the cow of the matter 
employed in vaccination. This fact is most strikingly evinced by the very 
extensive series of revaccinations that have been practised yearly, from 
1832 to the present time, among the soldiers of the Prussian army. 

That the vaccine virus does in time lose some portion at least of its 
activity, and of the promptness and intensity of its action upon the human 
organism, is very fully shown by the fact that when the matter taken 
direct from the cow is made use of for vaccination, a much more decided 
and intense action is produced than that which results from the use of 
matter that has already passed through several human systems; the extent 
and intensity of the action produced invariably diminishing, within given 
limits, in proportion to the number of times the matter has been employed 
in vaccination. I have repeatedly seen the insertion into a child’s arm of 
vaccine matter taken direct from the cow to be followed, about the fifth or 
sixth day after the operation, by more or less fever, by painful red streaks 
running in the direction of the nearest lymphatic glands, by great soreness, 
swelling, hardness, and redness of the glands of the axilla, and, in some 
instances, even by the occurrence of several true vaccine vesicles, most 
usually in the vicinity of the place of vaccination, but sometimes on remote 
parts of the body also. 

There may be other causes of deterioration, besides those referred to, to 
which the vaccine virus is liable, that have not yet been detected. Among 
these will be found to be, I suspect, certain diseases of the skin existing in 
the individual from whom the matter is taken, atthe period of vaccination, 
or during the formation, or in the progress to desiccation of the resulting 
vesicle. 

The second cause I have assigned in explanation of the failure of vac- 
cination as a preventive of smallpox is a deficiency in the extent of the 
vaccine infection imparted to the system. 

The necessity of a certain intensity in the impression made upon the 
living organism by the insertion of vaccine virus, in order to secure to it 
perfect and permanent protection from variolous contagiop, is established 
by too large an amount of indisputable facts to permit of its being any 
longer called in question. 

The attempt at adequate vaccine infection may be defeated by the em- 
ployment of effete virus, or of virus of which the specific qualities have 
become impaired, or worn out, if I may be allowed to use the expression, 
by a long series of transmissions through different human subjects. 

But there are other sources of incomplete vaccination which have here- 
tofore been in a great measure overlooked. The chief of these is an inapti- 
tude in certain constitutions to the reception of the vaccine infection. The 
existence of this inaptitude, which may be either partial in extent and tem- 
porary in duration, or complete and permanent, will prevent the insertion 
of even the most active vaccine virus from conferring upon the human organ- 
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ism other than a very imperfect and more or less evanescent protection against 
the variolous poison. It is a well-known fact that many children cannot 
be made to undergo the vaccine infection until after the repeated insertion 
into their arms of matter of which the efficiency had been fully tested upon 
other subjects. I have known, in several instances, that children, in 
whom every attempt made to vaccinate them has failed, were very fully 
exposed, in after life, to the contagion of smallpox, without contracting 
the disease. One child, in whom vaccination was attempted, by myself 
and others, eight times, at different intervals, without success, was finally 
inoculated, by a physician in a neighbouring State, with variolous matter, 
but without the occurrence of the slightest symptom of smallpox locally 
or constitutionally. In such cases the inaptitude to vaccine infection is 
complete and apparently permanent. Most generally, however, the inapti- 
tude is only partial and temporary, enabling the individual to resist, under 
ordinary circumstances and for a longer or shorter period, the contagion 
of smallpox ; but when exposed to it in the more concentrated and virulent 
forms under which it presents itself in certain localities and during some 
of its epidemic visitations, the resistance is not sufficient to repel entirely 
its influence, and then there occurs either an attack of modified smallpox, 
or even perhaps of the disease in its unmodified form. In other cases the 
prophylaxis will continue perfect for a time, but will be finally overcome 
by repeated exposures to the variolous contagion. 

Many experienced vaccinators in Europe deny that by vaccinating at a 
single spot, so as to produce only a single vaccine vesicle, the system can 
be placed under the vaccine influence to an extent sufficient to secure it 
fully and permanently from the contagion of smallpox. They recommend 
that, in every instance, the vaccine virus be introduced at two, three, or 
more points, in order to produce as many well-developed vesicles. In the 
official instructions to vaccinators, issued by the Central Vaccine Board of 
Great Britain, it is especially enjoined upon the operator to secure in every 
vaccination from four to five good-sized vesicles. By most of the German 
vaccinators it is considered, I believe, that at least three separate inser- 
tions of virus are necessary in order to secure to the vaccinated the fullest 
amount of protection from smallpox. 

Mr. Simon, in the report of the English General Board of Health, fur- 
nishes a series of statistics which would seem to prove most unquestionably 
that a very strict connection exists between the number and quality of the 
vaccine cicatrices observed upon the person of an individual, and the pro- 
tection that has been imparted to him against at least any severe or fatal 
attack of smallpox. 

The following is the result of the observations made by Mr. Simon during 
a period of twenty-five years, in nearly six thousand cases of smallpox 
occurring in those who had been vaccinated. 

In every hundred cases of smallpox contracted after reputed vaccination, 
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in patients upon whose persons no vaccine cicatrix could be detected, 
twenty-two, or about one-fifth, proved fatal. 

In every hundred cases, occurring in those who presented one well-marked 
vaccine vesicle, only four, or one twenty-fifth, died; when, however, the 
single cicatrix was only slightly marked, the percentage of deaths amounted 
to twelve. 

In every hundred cases, occurring in patients who had two well-defined 
vaccine cicatrices, the number of deaths scarcely amounted to three; but 
when the two cicatrices were only slightly developed, the percentage of 
deaths reached as high as seven. 

In every hundred cases, occurring in patients who had three well-defined 
vaccine cicatrices, the average mortality fell below two; while in those 
who had four or more good cicatrices, the percentage of deaths from small- 
pox did not amount to one. 

In a series of five hundred revaccinations carefully performed under my 
own immediate observation, there were eighty-one of the patients who, 
though reputed to have been vaccinated, presented upon their bodies no 
trace of a vaccine cicatrix. Seventy-six presented small and very imperfect 
cicatrices, and and seventy-nine those of a tolerably perfect character ; while, 
in the remaining two hundred and sixty-four, the cicatrices were well de- 
fined, presenting all the characteristics of those which result from genuine 
and successful vaccination. In only ten of the patients did there exist more 
_ than one cicatrix. In seven of these there were two, and in three, three 
cicatrices on each individual. In all of the ten cases the cicatrices were 
well defined. 

Of the eighty-one cases in which no cicatrix was present, the vaccina- 
tion performed by me succeeded perfectly in all. It could not be distin- 
guished in any respect from that performed in the unprotected. The same 
thing occurred in thirty-four of the cases where the cicatrices were very 
obscure and defective, while in the remaining forty-two cases, and in all of 
the sevefity-nine of those with less defective cicatrices, the insertion of mat- 
ter was followed, about the fourth day, by a vesicle more or less imperfect 
in appearance, with, for the most part, a faint, small, irregular areola. 
The crust, which formed by about the ninth or tenth day, though sometimes 
rather earlier, but seldom much later, was of a dirty yellow or light amber 
colour, thin and corrugated. In the remaining cases, the attempt at vac- 
cination was followed in a day or two, by some inflammation, a slight, cir- 
cumscribed, papular elevation, at the apex of which there soon appeared a 
small collection of whitish pus, which drying, by the end, at the furthest, 
of the tenth or twelfth day, gave rise to a small, very thin, yellow scab. 
In some cases all the local phenomena prodaced by the attempt at vaccina- 
tion were over by the sixth day. No permanent cicatrix remained. The 
vaccine matter used by me in the foregoing cases was only five removes 
from the cow. 
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The whole of the patients revaccinated as above were under nineteen 
years of age. The youngest was over ten years, and the oldest eighteen 
years, five months. The shortest time which was reported to have elapsed 
from the period of the primary vaccination was over nine years, and the 
longest eighteen years. No relation was observed to exist between the 
appearance of the cicatrices on the arm, nor the more or less perfect success 
of the secondary vaccination, and the age of the patient or the period which 
had elapsed since the vaccination was said to have been performed. 

In view of the many causes by which the attempt at vaccination, in the 
first instance, may be rendered unsuccessful, or only in part successful, and 
of the very great difficulty of avoiding most of these causes of failure, even 
by the utmost caution and foresight, the propriety, if not the absolute 
necessity of a resort to revaccination demands the earnest consideration of 
every practitioner. It is, in fact, the only reliable test of the entire success 
of the first operation; the only means to insure the safety of the patient 
from an attack of smallpox. 

It is believed that in every doubtful case an early resort to a second or 
even third insertion of vaccine matter, of the purity and activity of which 
we are well assured, should be insisted upon, in order to complete the in- 
fection of the system, if it had not been accomplished by the first operation. 
Nor should we stop here. The examination of a very extended series of 
well authenticated statistics has convinced me that, in many cases, the pro- 
tection attempted to be conferred upon the human organism by the primary 
vaccination is at best but temporary—and can be rendered permanent only 
by a second, or, in some few instances, by repeated revaccinations. Hence 
it would seem to be demanded in all cases, without exception, as a proper 
precautionary measure, that vaccination be repeated after a proper interval, 
to insure the complete infection of the system—to endue it with the due 
amount of protection against the variolous poison. 

Were such a course to be invariably and systematically pursued, and, in 
addition, were general revaccination to be resorted to, and carried thoroughly 
out, in every instance when smallpox makes its appearance in a city, village, 
town, or neighbourhood, not only would the spread of the disease be pre- 
vented, but the possibility of its fature occurrence be very effectually guarded 
against. Unless such precautionary measures against the occurrence of 
smallpox are adopted and promptly and faithfully executed in every com- 
munity, it is impossible to hope for the utter exclusion, now and hencefor- 
ward, of this loathsome and destructive disease. 
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Art. V.—Experimental Investigations to Determine whether the Garden 
Slug can Live in the Human Stomach. By J. C. Dauton, M.D, 
Professor of ‘Physiology and Microscopical Anatomy in the College of 
Physicians and Surgeons of New York. 


Accounts are sometimes met with in the public prints, and occasionally 
even find their way into the medical journals, of cases in which various 
cold-blooded animals, especially slugs and lizards, are said to have remained 
for a considerable time alive in the human stomach or alimentary canal; 
producing, by their presence, more or less unpleasant symptoms, which 
disappear on the final discharge of the unnatural visitor. For the most 
part, these stories are evidently destitute of any real authenticity; but occa- 
sionally the accounts are given with such circumstantiality of detail, and 
on such respectable personal authority, as fairly to subject the medical man, 
who refuses his belief, to the charge of careless or presumptuous incredulity. 
Two such cases have recently come under my observation. 

In the first of these instances a gentleman brought to me, in a bottle of 
spirit, a mass which had the appearance of a very thick, fat leech, about 
two inches in length—evidently some organized structure of an animal 
nature, which, he said, had been discharged, in a living state, from the 
intestines of a patient suffering from a temporary affection of the bowels. 
On closer examination of the mass, it turned out to be a species of Limaz, 
or “slug,” apparently Limax flavus, which is tolerably common in the 
gardens about New York. According to my informant, the patient had 
taken an injection per anum, for the intestinal difficulty under which he 
was labouring, and immediately afterward something attracted his attention 
by moving about under his clothes. On making search he found the animal 
in question, apparently just discharged from the anus. The man was en- 
tirely positive in his belief that the animal had really been evacuated from 
the rectum, and attributed its presence in the intestine to the fact that he 
had previously been in the habit of drinking lake water, and supposed that 
either the animal itself, or the egg from which it was anaes had thus 
been introduced into the alimentary canal. 

The ‘gentleman who brought me the specimen was very unwilling to be- 
lieve that it had not been actually discharged from the intestine, as the patient 
supposed. I was, however, disposed to give a different explanation of the 
affair. The slug could not, in any case, have been introduced into the 
stomach with “ lake-water,”’ according to the patient’s theory, since these 
animals are not aquatic but terrestrial in their habits. They are cold- 
blooded, air-breathing mollusks, living and feeding upon green vegetables, 
principally cabbages and lettuce, upon the leaves of which they are some- 
times to be found when gathered. Now, the patient, in this case, was 
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porter in a hotel, and was often engaged in bringing vegetables, such as 
cabbage, lettuce, parsley and the like, from the market to the hotel. It 
seemed most likely that the slug had been brought into the house by the 
patient with some of these vegetables, and had then been accidentally intro- 
duced into his clothing a short time before its discovery. 

The second case was still more striking. A rather large and very perfect 
specimen of the slug, preserved in spirit, was brought to me by a gentle- 
man engaged in the study of medicine, who stated that it was one of two 
which were said to have been passed, alive, a few days previously, from the 
intestine of a child. I subsequently went to see the mother of the child, 
and obtained her own account of the case. She was a woman of about 
forty-five years, the mother of several children, and very intelligent and 
clear headed in her manner and language. The child, from whom the 
slugs were said to have been passed, was a healthy boy, nearly two years 
of age. He had passed a part of the summer, with the rest of the family, 
in the country, but had been again living in the city for two months before 
the occurrence in question. He had been ailing for about three weeks, and 
for a fortnight had suffered from considerable debility, want of appetite, 
and moderate diarrhea. It was during this diarrhcea that the slugs were 
passed. On that day the mother, on removing the cloths from the child, 
after a fecal evacuation, found among them one of the animals, alive and 
moving. She immediately took it-to a neighbouring apothecary, and on 
returning, after an absence of fifteen minutes, found that the child had had 
a second evacuation, on the floor of the room, and that there was another 
slug on, or quite near, the feces, also alive and moving, and similar in 
every respect to the first. She described perfectly the four “ horns’’ of the 
animal, protruding from the head, and stated that the second slug crawled 
a considerable distance over the uncarpeted floor of the room, before she 
picked it up. The child recovered from its diarrhea in about a week after 
this time, and since then had remained perfectly well. 

The mother’s statements were made in a perfectly distinct and connected 
manner, and she evidently had not the least doubt that both slugs had 
been actually passed from the child’s intestine. She said, in reply to my 
inquiries, that while in the country her children had access to green food, 
but that since returning to the city she had never given them any uncooked 
green vegetables, excepting cabbage, which she always pickled for at least 
a week before using. She was convinced that the child had probably 
swallowed the animals inadvertently, with green food, while in the country, 
and that they had remained in the alimentary canal for the subsequent 
two months, giving rise to the diarrhea, and other unpleasant symptoms, 
which subsided after their discharge. 

But there are many difficulties in the way of admitting this explanation. 
If really taken into the stomach two months before, the slugs must, in all 
probability, have been at that time very young, or even still in the egg, 
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since it is extremely unlikely that animals of so large a size (from one to 
two inches in length) should be swallowed inadvertently, or without being 
fatally injured by mastication. We must, therefore, believe that they not 
only continued alive in the intestine during this period, but that they also 
grew, perhaps were even hatched from the egg, and attained their full ma- 
turity in this unnatural situation. 

Furthermore the slug, as I have already remarked, is a cold-blooded 
animal, and to most of these species the temperature of the human body 
(100° F.) is soon fatal. 

Thirdly, its body is soft, and apparently easy of digestion. This is the 
ease with all the molluscous animals used as food, as, for example, the 
oyster, which is often taken alive and uncooked, and in this condition is 
very easily digested. 

Fourthly, the slug is an air-breathing animal, and, on this account alone, 
not likely to survive, if confined for any length of time in the stomach or 
intestine. 

But notwithstanding these difficulties, it was impossible to listen to the 
circumstantial and straightforward account of the above case given by the 
child’s mother, without having my incredulity at least somewhat shaken, 
and I accordingly thought it worth while to institute some experiments, 
with a view of ascertaining how far such a thing might be possible. 

Accordingly I obtained a number of garden slugs (Limazx agrestis) from 
an old lettuce bed in the neighbourhood of the city, and administered them 
to dogs in the following manner. The slugs were fully alive and active 
when given. The dog’s mouth was held open by an assistant, the slug 
placed far back in the fauces, and then allowed to pass down the cesophagus 
by the movements of deglutition, care being taken to prevent its being 
injured in any way, by the movements of mastication or otherwise. Im- 
mediately afterward the dog was fed with a few mouthfuls of fresh meat, 
to secure the deglutition of the whole. 


Expt. I. Two slugs were administered to a dog as above, and the animal 
killed at the end of twenty-four hours. The entire length of the alimentary 
eanal was thoroughly examined, but no trace of the slugs was anywhere to 
be found. 


Expt. II. Four slugs were administered to a dog, and the animal killed 
at the end of one hour. No recognizable traces of the slugs were to be 
found in the esophagus, stomach, or any part of the small intestine. 


Expt. III. Four slugs were administered to a dog, and the animal killed 
at the end of fifteen minutes. All four slugs were found in the stomach, 
perfectly dead, and already somewhat softened at their anterior extremity. 


Expt. TV. Four slugs were placed in gastric juice of the dog (obtained 
by means of a gastric fistula) at the temperature of 100° F. At the end 
of nine and a half minutes all four were completely dead and motionless. 
They were then allowed to remain in the gastric juice, at the same tempera- 
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ture, with occasional gentle agitation. In two hours they were evidently 
softening, and beginning to be digested ; and at the end of five hours, their 
bodies were thoroughly disintegrated, and reduced to an undistinguishable 
mass of softened fragments. 

These experiments show that, in the stomach of the dog, the slug can sur- 
vive only a very few moments, and that it is afterward rapidly digested in 
the gastric fluids. Of course we cannot conclude, with absolute certainty, 
that the same thing is true for the human subject ; but the known resemblance 
in constitution and properties between the human gastric juice and that of 
the dog, and the essential similarity of the digestive process in both, are 
sufficient to produce all reasonable conviction that the result in the two 
cases would be the same. I have no hesitation, therefore, in concluding 
that slugs cannot remain alive in the human stomach, any more than in that 
of the dog; and that all reported cases like the above, however authentic 
and apparently trustworthy, are simply instances of mistaken or imperfect 
observation. In all probability, the slugs, in the second case related above, 
as well as in the first, were brought into the house with fresh vegetables, 
and then accidentally placed where they were afterward found, without ever 
having been taken into the stomach at all. 

In order to determine how far the elevated temperature of the human 
body might, of itself, prove injurious to the slugs, I tried the following 
experiment :— 


Expt. V. A living slug was immersed in pure water, kept at the tempera- 
ture of 100° F. It remained alive for something over thirty minutes ; but 
at the end of an hour it was dead—past recovery. 


The following was tried, in order tu ascertain what effect the simple 
privation of air would have upon these animals :— 


Expt. VI. A slug was immersed in water at the temperature of 70° F., 
in such a manner that it could not reach the air. At the end of half an 
hour it had become very torpid. In an hour and a half it was nearly or 
quite motionless ; but, on being removed from the water, immediately began 
to open its breathing hole and extend the head and neck. At the end of 
five hours there were still signs of life, on removing the slug from the water, 
though less distinctly manifested than before. 

At the end of twenty-four hours it was completely dead. 


As we not unfrequently meet with accounts of water-lizards being swal- 
lowed and retained alive in the stomach for a considerable period, the 
following experiment was tried, as part of the above series :-— 


Expt. VII. Two living water-lizards (Triton millepunctatus) were ad- 
ministered, in the manner above described, to a young dog. At the end of 
fifteen minutes the dog was killed. Both lizards were found in the stomach, 
perfectly dead, exceedingly soft and flaccid, and evidently about to undergo 
the digestive process. 


Although these experiments are in opposition to the truth of the stories 
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which they were designed to investigate, yet I think their actual results 
hardly less remarkable and interesting than if they had turned out differ. 
ently. It is a curious psychological phenomenon to witness the thorough 
confidence, the evident good faith, and the fulness of detail with which 
intelligent persons will sometimes relate these stories; especially when we 
remember that the main point of interest in their statements is found, on 
investigation, to be utterly incredible. When the accounts come to us at 
second hand, we can always make abundant allowance for the natural 
growth of wonders, in passing from mouth to mouth. But even when the 
facts stated are those which came under the relator’s own observation, the 


discrepancy between his convictions and the truth may sometimes be equally 
remarkable. 


Art. VI.—Cerebro-spinal Congestive Fever or Spotted Fever. By Ropert 
Burns, M.D., of Frankford, Philada. (Read before the Philadelphia 
County Medical Society, Sept. 14, 1864.) 


A ror of fever, popularly denominated spotted fever, has been exceed- 
ingly prevalent during the years 1862, 63, and ’64, in the northeastern 
section of Pennsylvania, and parts of New Jersey, more particularly in and 
around Philadelphia; as, for instance, at Manayunk and Norristown on 
the Schuylkill, Frankford, Bridesburg, and Trenton, on the Delaware River. 
This fever excited much alarm from its novelty, suddenness of attack, and 
fatality ; its name likewise produced terror in the public mind, associating 
it with some fearful plague. 

The writer, having had the care of a number of cases of this disease, will 
endeavour, however imperfectly, to contribute to the common stock such 
observations as he made in the treatment of the disease, regretting the want 
of minute notes of all the cases. One decided and well-marked case was, 
however, noted, which will serve, in the genera!, as a type of the others. 
Should the arrangement of the description not be as concise and methodical 
as it might be, he hopes it will be excused, as the only time unoccupied to 
devote to writing purposes is when both body and mind seek the refresh- 
ment of balmy sleep. 

The first point requiring consideration is the hygienic condition of the 
dwellings and the locality in which patients reside, as there may be influ- 
ences theréin which, in some degree, cause or control the phenomena of 
disease. 


Case I. Mrs. Sarah T , aged about thirty-six years, a strong healthy 
woman, the mother of several equally healthy children; Irish by birth; 
resides in a frame dwelling built, without a cellar, upon a lot of ground 
four miles from Philadelphia; it fronts upon a public thoroughfare on the 
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southeast ; on the southwest is a lane, with very imperfect drainage, leaving 
at all times in its deep gutters stagnant water; on the southwest is a hog- 
pen and othe: oui-buildings; on the northeast is an open commons, on 
which side are no windows. The front room on the ground floor is occu- 
pied as a grocery and vegetable store; adjoining this is the only other 
apartment below, which serves the purposes of kitchen and general sitting- 
room, which a large stove for cooking renders very hot, even in midwinter. 
In this room the patient was washing on the 17th of March, 1864, and being 
actively engaged throughout the day, in the evening she felt unusually tired, 
with severe pains in the lower extremities passing all over the body ; during 
the night she became very sick at the stomach, with vomiting, which con- 
tinued until the next day, the 18th, accompanied with severe chills. She 
continued to grow worse and worse, when medical aid was sought. On 
arriving, about 5 o’clock P. M., she was found in the following condition— 
lying upon a settee, extremely cold, of a cadaverous appearance, features 
shrunken, sordes on teeth, totally unconscious ; could not be aroused or 
made in any way to respond to agitation or words except by distressed 
moaning. On examination, the pulse was barely perceptible, and could 
not be numbered; the face, neck, and arms, were thickly covered with a 
livid or leaden-coloured eruption resembling the congestive form of rubeola. 
The case was diagnosed as one of the so-called spotted fever, which had 
been prevailing for some time. On examining the thorax by auscultation, 
the heart was normal in its sounds, active, but oppressed and laboured in 
its action. The whole appearance of the patient indicated sudden disso- 
lution. What was to be done? A strong woman, less than twenty-four 
hours sick, sinking into death, with no ability to take any stimulant per 
oram, and no means at hand to introduce remedies per rectum; promptitude 
of action was positively demanded ; frictions and sinapisms were ordered ; 
but to rely upon these entirely was only to procrastinate and hazard life 
by loss of time. To liberate the circulation, from what I conceived to be a 
congested condition, by venesection was the only plan that could be devised 
under the circumstances; and, hazardous as the remedy might seem, I re- 
solved to open a vein in the arm, carefully observing its effects. This was 
immediately done; the blood flowed slowly, thick and of a dark colour, for 
some time, merely per guttatim; it was allowed to flow on, assiduously 
using upward friction along the course of the vein; in from fifteen to twenty 
minutes the flow became freer and almost a projecting stream from the 
orifice ; about sixteen ounces being obtained, this was deemed satisfactory, 
and the result was anxiously watched. In half an hour the pulse became 
distinct, but very feeble ; in half an hour more it could be counted, when it 
numbered 100 per minute. Thus far being encouraged, sinapisms were 
ordered to be extensively applied to various parts of the body, warmth to 
the feet, and friction with turpentine and brandy to the extremities ; strong 
brandy punch was likewise ordered to be given freely whenever she was 
able to swallow it. Leaving these directions to be strictly carried out, she 
was again visited at half past 10 o’clock P. M., when her colour was 
found better, countenance more natural, hands naturally folded together, 
heat improved, breathing easy, pulse more free, still unable to speak or 
swallow. The fellowing mixture was prescribed and ordered to be given 
through the night, as soon as she recovered sufficiently to take it, viz.: R. 
Liquor. ammoniz acetatis, misture camphore, a 3Zij, spt. eth. nit. 3ss. M. 
Sig.—A tablespoonful hourly in sweetened water. 

On the next day (the 19th) about noon, being prevented from visiting 
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her earlier, she was in bed. On entering the room, she called me by 
name, was able to converse distinctly and understandingly about the attack, 
and her sensations generally, but knew nothing of my presence or of bleed- 
ing her on the previous evening. 

The pulse was now ‘liberated, quite distinct, and numbered 88. She had 
taken her medicine and some gruel; the eruption had faded, but still the 
skin was mottled and of a brighter colour; her head was painful and con- 
fused. 9 o’clock P.M. reaction strong, colour of skin quite red, heat 
feverish, veins full and prominent, pulse 100; able to converse freely. 

On the 20th (8d day), 7 o’clock A. M.; found her pallid, distressed, 
anxious, restless, pulse weaker, universal soreness particularly of the head, 
neck, and limbs. Ordered six Spanish leeches to the temples, the medicine, 
brandy, and frictions to be continued. 5 o’clock P.M. Head much relieved; 
said the leeches had done her a great deal of good; skin warmer, pulse 
better, but complained of universal soreness. 

March 21st (4th day), noon. Skin warm, pulse 88, free; the tongue 
heavily coated, sordes on teeth, lips thickly covered with fever blisters simi- 
lar to what is observed in intermittent fever ; the face covered with large 
blotches which were also on other parts; face yellowish, eyes inebriated 
and red; breath a sickening bilious odour; no fever, drowsy, bowels consti- 
pated. Ordered a dose of castor oil, and continued the spt. of mindererus 
mixture with pulv. ipecac gr. ijss, calomel ij grs. every three hours; con- 
tinue the frictions over the extremities. The eruption continues distinct 
over the face, arms, and legs. 

11 o’clock P. M. Sleeping quietly; skin comfortable: the oil has not 
operated ; repeat 3i; pulse 88, free and active. Being in a quiet state, did 
not disturb her. 

22d (5th day), 10 o’clock P. M. Has been comfortable, however much 
pain with some swelling of the wrists and ankles; the medicine has ope- 
rated, stools black resembling charcoal, tongue heavily coated, sordes on 
teeth ; the eruption around the mouth drying ; intellect good, disposed to 
drowsiness, pulse 120; this unusual and rapid increase of pulse doubtless 
occasioned by the sudden death of her youngest child, which agitated her 
exceedingly. Ordered the following pills: BK Mass. hydrargyri, ext. colo- 
cynth. comp., 44 gr. xxiv, ext. aloes gr. xii, saponis gr. vi. M. ft. pilul. 
No. xii. Signa.—One to be taken morning, noon, and night. 

23d (6th day), noon. Has hada good night; no pain other than as yes- 
terday ; still drowsy, but wakes up without confusion or wandering ; there 
is some deafness, has taken gruel with more appetite. 

25th (8th day). Doing favourably, intelligence good; she complains very 
much of pains in her limbs and cannot bear the least movement; pulse 120, 
tongue cleaning, skin feverish, bowels frequently moved by the pills, of a 
dark-greenish highly bilious colour. Ordered the following: B Pulv. ipe- 
cac. comp. 4i, calomel gr. vi, sacchari 3ss. M. ft. pulv. No. xii. Signa.— 
One to be taken every four hours. Frictions with hot salt and water over 
the extremities three times a day. 

26th (9th day). Much better; bowels have been moved three times, stools 
of a yellowish-green colour; tongue cleaning, sores around the mouth dry- 
ing away; pains much better; countenance more animated ; eyes clearer, 
converses freely and accurately ; pulse 100; takes food with but indifferent 
appetite. Continue the pills with chamomile tea three times a day as a 
gentle tonic. 

28h (11th day). Not so well, pulse very rapid, 160, bowels open; 
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ordered sulph. quinia gr. ii every hour, with good wine, beef tea, or mutton 
broth. 104 o’clock P. M., much the same, a little stronger. 

29th (12th day). Better, pulse 100, bowels relaxed ; continue same treat- 
ment with farinaceous drinks of rice or barley water, to which may be added 
lemon-juice. 

30th (13th day) to April 3 (16th day). She has continued to have 
fever, and by some exposure contracted pneumonia of the right lung, at- 
tended with much troublesome cough, for which she was ordered to be 
freely blistered ; the pains of the limbs are somewhat diminished ; pulse 120, 
bowels free, tongue cleaning and moister, appetite improving. 

April 4 (17th day) to the 10th (23d day). She has been slowly im- 
proving, tongue cleaning, bowels natural in colour and free; her general 
appearance is better, excessive perspirations, cough better, appetite poor ; 
ordered sulph. quiniz gr. ii every two hours, wine or brandy with beef tea 
to be given very frequently. 

11th and 12th (25th day). Continues much the same. 8} P. M., sent 
for this evening and found that, after indulging too much in eating, she had 
violent fever followed by excessive perspiration ; at the time of my visit 
she was better. Skin was moderately cool and moist, has taken, during 
the day, sixteen grains of quinia; ordered it to be continued during the 
night until twenty-four grains should in all be taken, and early next morn- 
ing a dose of castor oil. 

13th (26th day). Oil has operated very freely; the quinia has been taken 
as directed ; there is now no perspiration or fever; skin cool, pulse calm, 
tongue clean, but rather red and glassy; limbs less swollen, appetite still 
poor; the cough continues very troublesome, for which the following pre- 
scription was ordered: BR Syr. scille, syr. senege, spt. eth. nit., a 3ss, 
tinct. benzoin comp. 3ii, acetat. morphie gr. ii, mucil. gum acacia q.s. To 
make a Zvi mixture, of which a tablespoonful to be given every two hours. 

14th to the 16th (29th day) inclusive. Better, fever nearly gone, but 
on the 17th (30th day), it returned, for which the sulph. quinia was or- 
dered as before; on the 19th (31st day), found her upon the whole better, 
complains much of headache, for which her head was ordered to be shaved 
and a blister to be applied to the occiput, which was immediately done, 
while cold applications were kept constantly over the top of the head; the 
pulse is now 100, skin comfortable, tongue more moist, paler, and less 
swollen, bowels are freely open; has taken considerable food ; still she in- 
clines to be drowsy. 

May 1, (48d day). She slowly improves; is much emaciated; limbs 
flexed, stiff, and extended with much difficulty and pain; the mind and body 
both very weak ; she is able to sit up; the appetite is good, takes nutriment 
and wine freely ; bowels are regular, speech very imperfect, pulse weak, skin 
cool; no fever, urine dark and scanty ; ordered the following prescription : 
k Spt. terebinth. Zii, tinct. cinchon. comp. 3i, tinct. lavand. comp..3ss, pulv. 
g. acacia et sacchari 44 3ss, aq. camphor. 3Zivss. M ft. mistura. Sig.— 
A tablespoonful every two hours. 

5th (47th day). Improving; continue the mixture. Her intelligence is 
very vague and her countenance quite idiotic; the pains in the lower ex- 
tremities are occasionally severe, with a disposition to keep them in a flexed 
position, objecting very much to have them extended. 

16th (58th day). Improving and considered out of danger; appetite 
good, bowels regular, mental powers improving. There is much ema- 
ciation of body with a putty-coloured complexion, stiffuess of knees and 
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wrists, bedsores troublesome, which arose from a want of careful nursing, 
which throughout the whole period was very deficient. 

She was ordered to take a strong infusion of cinchona bark and the pul- 
verized bark to be used to dress the bedsores. Here notes of the case were 
discontinued, there being nothing of special moment to record during her 
convalescence ; tonics and nutriment were all that were requisite to aid the 
vis medicatrix nature. 

August 30. Five months and thirteen days from the day of the attack 
I called on her and found her attending to her household duties and store 
in a tolerably good state of health, although thin with feebleness of limbs, 
She remembers but little of her long and painful illness; her appetite is 
good and bowels acting regularly ; the lungs are good, the heart and cir- 
culation weak but normal; it may here be noted that the hair in this, as 
well as in all the other cases of this disease which I attended, was perfectly 
retained. 

A number of other cases might be here described, but lest it should be- 


come too tedious I will merely epitomize a few of them. 


Case II. Mrs. Nancy F , in tue sixth month of gestation with her 
fifth child, residing in the neighbourhood of the foregoing case in a brick 
dwelling, very damp, and having water in the cellar; her illness con- 
tinued about the same period; she was threatened with premature labour 
at the seventh month but went to the full time. This case was com- 
plicated in the latter stages with the most aggravated diarrhea and 
abscess of the right ovarium opening externally. She had eruptions on 
the face and around the mouth, but not petechia; severe pains in the 
head, spine, and joints, with chills, fever, and excessive perspirations ; her 
liver, as in Case No. 1, was exceedingly deranged ; she was safely delivered 
of a delicate child, which died in its fourth month of diarrhcea; the ulti- 
mate recovery of the mother was tedious but good; in this case leeches 
were freely used to combat local affections of the brain, ovarium, and intes- 
tines. 


Case III. Mrs. F——a, at an earlier period than the other cases, was 
also about the sixth month of gestation with her first child; she, likewise, 
presented similar symptoms. Chills, fever, perspirations, headache, and 
vomiting, eruptions, as in No. 2, severe pains in the head, neck, and spine, 
with rigid stiffness, also pains in the joints and uterus, which latter had 
induced labour so far as to admit of the child’s head being touched, on 
examination per-vaginam ; she, however, went to the full period, and was 
confined after convalescence when from home with her friends. This child 
was constantly sick, and died of pulmonary catarrh in its tenth month; 
the residence of this patient was, likewise, in a low wet location; previous 
to her attack she had exposed and exerted herself, assisting to nurse seve- 
ral fatal cases of the disease about one hundred and fifty feet in the rear 
of her house. Recovery in this case was good, after an illness of about 
six weeks. She was leeched several times on the temples and behind the 
ears, had mercurial cathartics, stimulants, and quinia. 


Case IV. John F t, brother to No. 2, was much with his sister; 
had the same symptoms in a less severe form; less eruption ; pains in head, 
spine, and extremities, with much rigidity ; delirium more than the other 
cases, but relieved by free leeching. He recovered entirely in three weeks. 
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CasE V. Mrs. O——+t had returned from visiting her son, who was in 
the army of the Potomac. She remained with him over a week, living and 
sleeping in the camp. Shortly after her return home she was seized with 
vertigo, pain and tightness about the head, stiffness of the neck, severe 
pains in the spine and joints. Being corpulent and in danger of apoplexy 
or congestion of the brain threatening to life, she was freely bled. Imme- 
diately after this the face, neck, and greater portion of the body was covered 
with a bright-coloured eruption like rubeola, which without this means 
might have been petechize. In a few days the eruption disappeared, and 
under the influence of mercurial catharsis, diaphoretics, and quinia she 
soon and safely recovered. 


Case VI. Ramsey, a young man 16 years of age, was seized with head- 
ache, pains in the spine and extremities, delirium, fever; no eruption. 
Leeches were freely applied to the head, sinapisms to the spine, mercurial 
purgatives, diaphoretics, stimulating embrocations to the limbs, quinia 
freely when fever was subdued. This case continued about four weeks. 
Recovery good. 


Case VII. Lizzie C r, aged over two years, was a remarkably severe 
ease ; the brain and spine were more affected than in any one of the others. 
For two weeks both day and night she screamed incessantly, and continued 
in tetanic spasms, tossing the arms over the head, drinking in a spasmodic 
manner, the act of swallowing invariably producing a convulsive movement 
with the spine curved as in opisthotonos ; the tongue was in constant move- 
ment ; the bowels were exceedingly torpid, and when evacuations were pro- 
cured they were of a dark clay colour, sometimes blackish, then dark green, 
of a heavy offensive odour. This child required and had constant attention 
both day and night. Three times the head was leevhed freely, sinapisms 
and frictions to the spine, with chloroform, tinct. saponis et opii, to which 
aqua ammonize was sometimes added; blisters behind the ears were neces- 
sary, and found beneficial ; hot mustard baths and cold applications to the 
head ; the internal remedies were small and frequent doses of calomel and 
ipecacuanha, a solution of ext. of belladonna, under the influence of which 
she was kept as much as possible, watching carefully its effects. Wine 
whey and brandy punch, beef-tea and arrowroot, were the principal nour- 
ishments ; the bowels were.moved by castor oil and turpentine injections 
combined, to which was added lac assafcetida, occasionally as could be given 
a dose of castor oil. This child began to recover in about three weeks,. 
but convalescence was slow; it was long before speech and the use of both 
the upper and lower extremities returned. She seemed to be universally 
paralyzed, and it was feared her intellectual powers would be seriously 
affected. Under, however, the use of quinia and comp. tincture of cin- 
choua she gradually improved, and is now, after a period of six months, a 
healthy, active child. She is rather pallid, and not quite so animated as 
before the attack. During her recovery there were several abscesses on dif- 
ferent parts of the body, more particularly on the head and back. 


Case VIII. Lizzie 8 s was somewhat similar but a much milder 
ease. The head, spine, and liver were likewise affected, with much scream- 
ing and restlessness. She also was leeched on the temples and had dry 
cups to the spine, which latter had a charming effect in quieting the ex- 
treme restlessness and spinal irritation. This child had small vibices and 
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abscesses subsequently, and although naturally of a delicate constitution, 
had a good recovery. 


Case IX. Lightfoot, a boy five or six years old; and 


Case X. A child, three years, were both seized with convulsions before 
they had any proper medical treatment. Livid petechize were observed on 
the face of the former. They were both leeched, but without benefit. Both 
died. 


Case XI. G. F. W——th was the case of a well known and wealthy 
business man of Philadelphia, and resident of Frankford. He had been 
reduced by excessive pain from a diseased prostate gland, and had just 
come under the treatment of Dr. Pancoast and myself, during which he was 
seized suddenly with violent headache, inability to move, general soreness, 
chills, fever, and excessive perspirations, constipation, by which he sank in 
two or three days. From the various symptoms above mentioned, accom- 
panied with the same eruption around the mouth as mentioned above, the 
case was diagnosed as one of this peculiar fever. 


CasE XII. Was that of the writer. During attendance on some of the 
before mentioned cases in April last, he became quite unwell with headache 
and severe pains along the spine and every joint of the body, which caused 
constant restlessness, weight and oppression about the chest, constipation 
and a languid feeling pervading the whole system; fearing a severe or 
tedious illness, I took the following: R.—Mass hydrargyri gr. x, ext. aloes 
gr. iij, ext. hyoscyami gr. ij, saponis gr. i. M. ft. pil. no. iii, followed 
by a large dose of sub. cit. magnesiz. These operated freely, after which 
3ss of the sulph. quinia was taken in two doses. This treatment arrested 
the disorder, and in two or three days the unpleasant symptoms had en- 
tirely gone. 


These are some of the cases of the disease called spotted fever, a term 
which the writer considers inapplicable to it, as very many of them were not 
marked with this peculiarity, but all of them bore evidence of blood-poison 
at one period or other during their progress, by the presence of either pete- 
chia, vibices, boils, abscesses, blotches, or other exanthematous development. 

, The foregoing cases all occurred in the spring of 1864, with the exception 
of Case III., which was in the previous year. There are still some traces 
of the disease in modified forms, which have been observable in children, 
particularly during the present summer, taking in some degree the place 
of the ordinary cholera infantum. 

In conclusion, so far as my limited observation extended, the following 
may be summed up as the prominent symptoms of the disease: Severe head- 
ache, suddenness of attack, pains and stiffness of the joints and spine, in 
some a rigidity so great that in raising the patient forward the vertebre 
would not move, but the patient had to be elevated as if one solid piece; 
in general not much delirium ; fever irregularly intermitting ; occasional 
chills and excessive perspirations, but these were not in regular stages as 
in purely intermittent fever ; precordial oppression ; sometimes slight pneu- 
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monia; generally constipation; very vitiated alvine discharges; urine 
dark and generally thick; vomiting seldom ; intellect not so confused as 
in typhoid fever, nor the deafness of that disease ; extremities inclining to 
be cold ; sleeplessness and wakeful sensibility to suffering; nv inclination 
for food, and not much craving for drink ; tongue dry and coated, but not 
swollen, neither was it observed to be smooth or glossy ; eruptions some- 
times at the commencement, but always more or less before complete re- 
covery. Convalescence slow; much emaciation ; nervous system continued 
long weak ; no permanent or unfavourable sequele were observed. 

The treatment pursued was the early abstraction of blood generally or 
locally, according to circumstances, to relieve the brain and spine. Stimu- 
lating frictions to the whole spinal column and extremities. Warmth to 
the feet, with sinapisms to different parts to cause counter-irritation. Blis- 
ters sometimes, but seldom necessary. Stimulants. Diaphoretics when 
feverish. The liver and bowels steadily acted on by mercurial purgatives 
at night, and castor oil next morning, and as soon as the violence of the 
symptoms abated, quinia freely administered to the amount of eight or 
ten grains per day for the first three or four days; this, however, to be 
varied according to circumstances. The nourishments chiefly beef-tea or 
essence, barley gruel, sago, and such articles of a similar kind as best suited 
the desire or inclination of the patient. 

Of necessity the treatment required to be varied according to the state of 
the case, but the foregoing embraces the general points of treatment pur- 
sued by me in the management of this disease, which seemed, so far as my 
observation enabled me to judge a cerebro-spinal congestive fever. 


FRanKForD, September 11, 1864. 


Art. VII.—Cerebro-Spinal Meningitis as it occurred in Licking 
County, Ohio. By J. R. Buack, M.D., Newark, Ohio. 


In common with other sections of country, a severe, unusual, and fatal 
form of disease has had a limited prevalence in the county of Licking. 
Some of the cases that came under my care seemed anomalous and in- 
structive, and may serve to indicate a clew to the precise nature of the 


inflammation that has, apparently, been little influenced by treatment, and_ 


found so destructive to life by its action upon the nervous centres. There 
‘seems to be a relation, if not identity, between what is known as cerebro- 
spinal meningitis, and spotted fever. In fact, reliable observers regard the 
latter as only a more severe grade of the former, in which there is a more 
intensified and destructive metamorphosis of the blood. Dr. Dunbar, of 
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Cambridge, Ohio, where spotted fever prevailed eighteen months ago to 
an alarming degree, informs me that the invasion of the nervous centres 
was invariable, while the disease in some ran its career without any petechie 
being manifest upon the surface, while in others they were only observed 
after death. From this it would appear that the nervous involvement is 
more pathognomonic than the blood extravasation, and that the latter may 
be regarded, only, as ocular evidence of blood degeneration from the pre- 
sence of a zymotic agent whose chief, and perhaps primary, force is spent 
upon the cerebro-spinal axis. That this affection differs from ordinary 
traumatic and sthenic inflammation of the nervous centres, I entertain not 
the slightest doubt. The early and free perspirations, the marked blood 
derangement, the results of treatment, the rapidity of post-mortem decom- 
position, the generalizations of clinical observation, all conspire in fixing 
this idea upon the mind. It is quite possible that other observers may not 
have seen as peculiar a series of morbid phenomena appertaining to this 
disease as the writer, and therefore may not agree with his conclusions; 
but for the purposes of comparison of enlarged and true generalizations 
clinical facts from every source are obviously essential, provided only, that 
they are accurately noted and correctly interpreted. More and more does 
the true physician feel this need. From what has been seen, the mind often 
begins to feel at rest in regard to the nature and treatment of a disease 
until a new series of phenomena completely upset his faith, or shed a flood 
of light on what was before uncertain and obscure. 

Before relating the cases deemed specially instructive, I may remark that 
cerebro-spinal meningitis prevailed, to some extent, in the regiment to 
which I was attached (viz., 113th Ohio V. I.), in the year 1862. While 
embarking on a steamer at Louisville, Ky., in the month of February, the 
first example occurred. The symptoms were rapid and violent—death taking 
place in about fifty hours. Ordinary antiphlogistic treatment, for what 
appeared to be a phlogistic disease, did not seem to exercise the slightest 
curative influence. Some twelve or fifteen instances in all came under my 
care, not one of whom were saved, although some of them were the athletes 
of the regiment. Among the last treated, I resorted to large doses of 
aconite as a nervous sedative ; but it, like preceding agents, seemed wholly 
inoperative. The leading symptoms of these cases were: a small, and not 
usually rapid pulse; sordific tongue, coma, and opisthotonos. From other 
surgeons of the Army of the Cumberland I learnt that like examples had 
come under their care, and with like results. 


Case I. Nov. 30, 1863. Called to see Mr. Duckworth, st. 46, farmer, 
of good constitution ; habits somewhat intemperate. Had been taken with 
a severe chill on the 27th, of considerable duration, succeeded by a high 
fever, and well-marked delirium. Remittent chills of a slighter grade had 
followed, with fever and free perspiration. Cathartics had been given, with 
diaphoretic teas. 
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Expression calm, face flushed, skin moist; had been in a free perspira- 
tion all night ; tongue moist and nearly clean ; intense thirst ; mind rational ; 
pulse 142. Complains of soreness throughout whole body, as if he had 
been beaten, with darting pains along the extremities. Sees spectra; and 
wife says that through the night there is aberration of the thoughts every 
now and then, although otherwise perfectly quiet. As bowels had been 
well opened, and the true nature of the case in doubt, he was put upon an 
expectant plan—that of small doses of ipecac and chlorate potassa. 

Dec. 1. No improvement. Complains of being chilled on least exposure 
of the body. Did not sleep, nor indeed had since date of illness. Morphia 
added to prescription. 

2d. Still no better. Morphia procured some short slambers. Not the 
least desire for food, but thirst continues. The perspiration of past night 
very profuse, wetting through nearly all of the bedding. There is great 
soreness, amounting to tenderness over the limbs ; and on the inside of left 
knee, a little above the joint, a diffuse intumescence has made its appear- 
ance, with a faint blush of red upon its surface. There is a similar, though 
smaller intumescence also upon the forearm, just above the wrist-joint, on 
the right side. The pain on these spots is almost intolerable, and the 
slightest pressure or motion of them cannot be borne. As bowels were 
torpid, a cathartic of Rochelle salts was ordered, followed by morphia, 
quinia, and iodide potash. Camphorated oil to the local disease. 

3d. Perspiration continues nearly all the time. Pulse lower and more 
feeble; had some rest during night; appears quieter, and less disposed to 
talk; skin moist and slightly cool; eats nothing. The swelling on each 
limb is gaining in size and extent. Treatment continued. 

4th. Head drawn back ; does not seem rational ; talks in whispers ; pulse 
almost imperceptible at the wrist; evidently sinking rapidly. The intu- 
mescence gradually increasing, and the enlarged veins can be readily traced 
upon its surface. Died at 12 M. 


Cass II. Two nights prior to the death of this patient was called in 
consultation with Dr. Vail to see a neighbour of the first, who was said to 
be similarly affected. He was taken ill on the same day, in much the same 
manner, and, to my surprise, presented almost identical symptoms. Like 
Mr. D., the intumescence was symmetrical, though on opposite limbs. Had 
the same pain and extreme sensitiveness, and presented the same external 
appearance. The main difference lay in the more marked delirium, and 
the greater extent of the swelling which extended from the knee to the foot. 
The treatment had been alterative and rigidly antiphlogistic. He was 
evidently dying ; and expired in about eight hours, to the surprise of all his 
friends. 


Case III. Was called, Jan. 28, 1864, in consultation with Dr. Cutting, 
of Hebron, to see Mrs. B., wet. 68, widow, of excellent constitution, and 
mother of six children. Had been seized with a chill and fever, with in- 
tense aching in the whole body ; darting pains through the limbs, but more 
especially on the inside of right knee-joint, and just above the wrist on left 
arm. A gradual enlargement of these places soon became apparent, and 
at time of my first visit (third day of illness) were each about the size of 
the open hand. They were slightly red, extremely tender, and gave agoniz- 
ing pain on the slightest motion. Mind confused, but rational; had had 
no rest, except from opiates; and had been freely purged with calomel 
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and jalap. No appetite; pulse 98; skin slightly dry, though often moist ; 
tongue slightly coated, but not dry; thirst intense; urine natural. Tr. 
ferri murias, with sulph. cinchonia, was agreed upon as to treatment, with 
tepid lotion to the affected parts, containing some laudanum. Under this 
treatment the disease slowly abated, and it was gratifying to observe that 
the tumefaction did not increase after a few hours’ use of the above lotion. 
But this may open to the post hoc ergo propter hoc mode of reasoning. 


Case FV. Mrs. B., et. 31, mother of five children, and in fourth month of 
sixth pregnancy, of good constitution, was taken with a prolonged chill, 
severe aching over whole body, and parturient pains. On afternoon of same 
day had second chill, not so severe as first, succeeded by very high fever and 
an increase of pain. During the night she aborted. The foetus appeared 
natural, the secundines passing without difficulty, or hemorrhage. On the 
next day an intolerable aching pain in left shoulder-joint, with a growing en- 
largement, made their appearance. It was deeply located, and slight relief 
was afforded by constant friction over its surface. Soon, either from this 
or the stimulating anodyne applications, a tenderness and blush of redness 
were produced upon the skin. The enlargement steadily grew, and powerful 
anodynes, locally and generally, gave only partial relief to the intense suffer- 
ing. On second night it was so aggravated that Drs. Wilson and Ballou 
were sent for in consultation. Large doses of morphia, and water with 
some spts. camphor locally, served to lull its violence. Ipecac and calomel 
were also regularly administered. By the fifth day, or second of this treat- 
ment, the violence of the disease was masked, but otherwise no change for 
the better could be detected. On the contrary, the intumescence gradually 
spread along the deltoid, and extended over the scapula. The thirst in- 
tense; tongue dry, lightly furred; skin rather hot and dry, though easily 
excited to diaphoresis—which was not the case in health. Secretion of 
kidneys remarkably free ; lochia seemingly natural ; no tenderness over the 
abdomen. Could not bear the slightest pressure over the shoulder, and the 
least motion gave the greatest agony. Pulse 120. On the sixth night 
began to complain of the head, desiring to have it constantly pressed. The 
fitful sleep was broken, she became more restless, and by day turned over 
for the first time and lay upon the affected member. On examination of 
the shoulder the swelling, heat, and pain had each measurably subsided. 
In short, metastasis to the brain was the appalling result. The intellect 
was more clouded; but, by an effort, rational answers could be obtained. 
The head, in about twenty hours more, became retracted, she frequently 
put her hand to the nape, and complained as much of her back as head. 
Restlessness became extreme ; putting out her arms, to be turned every five 
minutes, which had to be done with the greatest care, for the least twist- 
. ing of the spinal column made her scream with agony. Light and sound 
gave great uneasiness. Sordes began to form on the teeth, the tongue got 
drier, and the pulse came down to 98. Blister to the nape, sinapisms to 
the feet, tepid water to the head, and internally same medicines as above. 
On the eighth day the symptoms more aggravated ; the retraction of the 
head painful to see; deglutition difficult ; very restless, except when under 
influence of heavy opiates. Mind more clouded and almost unconscious. 
Urinary excretion yet free. That night Dr. Hildreth, of Zanesville, in 
consultation. Found the lately affected shoulder emphysematous, with 
purulent indications; though, on exploration, none was found. Perman- 
ganate potassa, gr. ss every 3 hours, with extension of blister along the 
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spinal column. But deglutition was so difficult that only two doses could 
be administered. Coma became more profound, the struggle of vital force 
became more and more feeble, till, on the morning of tenth day, she breathed 
her last. 


The two following cases were seen in consultation with Dr. Ewing, of 
Hebron :— 


Case V. Isaac B., wet. about 46, farmer, good constitution, regular 
habits; had been sick some five weeks with lobular pneumonia; after 
which a tedious convalescence set in, followed by sciatica and a low, 
constant fever. At this juncture (time of my visit) there was transient 
delirium, dry tongue, pulse 115, and intense pain along the course of sciatic 
nerve. The patient was much emaciated and prostrated. Indications to 
relieve pain and sustain strength. B. Tr. ferri murias, and cinchonia 
sulphas. Locally, powerful anodyne liniment. On second visit, two days 
after, found that the pain gradually shifted upwards, till apparently the 
whole spinal column was invaded. The head became retracted, and patient, 
when rational, referred all his misery to the nape. Delirium rapidly in- 
creased, succeeded by profound coma, under which the patient sank. 


Case VI. 8. K., et. 9. Healthy interesting boy, came home from school, 
seized with a chill, followed by fever. This partially subsided, when he was 
taken with the second on same day. From that time fever, delirium, and 
distressing retraction of the head continued for a number of days. The 
treatment had been, after evacuants: cold water to the head, blister along 
caput coli, sulph. quinia internally. “Ten days from its onset. (the time of 
my visit) there was but little fever or excitement ; patient lay quiet ; eyes 
wide open ; pupils normal and equal ; and entirely deaf. A few days after 
he became more restless, and died apparently from cerebral softening. 


I pass over several like cases to one I saw in consultation with Dr. 
Milick. 


Case VII. R. O., et. 11, a girl of fair health and moderate constitu- 
tional stamina. Had been seized, three days prior, with a chill, followed 
by fever, great restlessness, rapid pulse, and pain chiefly along the vertebral 
column and extending to- the medulla oblongata. On the fourth day she 
was perfectly rational, yet restless; tongue moist; pulse 116, small and 
rather corded. Skin slightly dry, though easily excited to perspire. Face 
flushed, now and then; at which time irregular-shaped spots of blood hue, 
not raised, would appear upon the forehead and chin. She was paralyzed 
' in upper and lower extremities. The respiration was somewhat laboured. 
Thirst very craving ; complete anorexia, aad insomnia. Had been blistered 
along the spinal column, purged, and taken calomel and ipecac with regu- 
larity. Infusion eupatorium perfoliatum, with permanganate potassa, and 
as soon as skin and pulse softens, quinia, with tr. ferri murias. On next 
day, although general symptoms looked more favourable, and she could 
even slightly command the use of the fingers, yet deglutition gave evidence 
of impairment, and the respiration was much more difficult. These leading 
functions became more and more difficult ; the head, from the first slightly 
retracted, became more so, till thirty hours closed the scene. 


Remarks.—In the diagnosis, etiology, and treatment of these cases, more 
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especially of the first two, peculiar difficulties and embarrassments arose. 
The extent and degree of the local manifestations did not seem at all alarm- 
ing, and yet there were unusual symptoms, and a gravity about general 
appearances that was perplexing. The physician in attendance on the 
twin case was even less prepared than myself for the untoward result. 
Two hearty, hale farmers, about the same age, neighbours, are taken sick 
on same day, in same way—each one of whom had a swelling on an arm, 
and leg, precisely alike—both dying within a week, and within forty hours 
of each other. Erysipelas, rheumatism, abscess, bone erysipelas, and poi- 
son—all had their advocates, public and professional. 

Taken in some aspects, for example, that of intumescence, severe pain, 
intolerance of motion, and profuse perspirations it would seem to indicate 
rheumatism. But on sifting the cases it will be seen that there were 
symptoms, absent and present, that do not belong to this affection, and 
the sequel gives results more serious than the history of the disease will 
warrant. The inflammation was not confined to, nor did it manifest affinities 
for the fibrous or aponeurotic tissues, but seemed to engulf all the textures 
in which it was located. Also the constitutional disturbance seemed wholly 
disproportionate to the extent of local disease, and its rapidity and fatality 
were unprecedented. The extent and degree of the tumefaction, with the 
erythematic blush on the surface, might lead to the diagnosis of erysipelas ; 
which, by the way, the majority of physicians who saw the cases, seemed to 
concur in. The intense lancinating pains, the great intolerance of motion, 
the profuse perspirations from the inception of the disease, the slight grade 
of inflammation upon the integuments, as well as the absence of vesication, 
all tended to disprove that idea. 

It may be thought that there is but slight evidence to class the two first 
cases as instances of cerebro-spinal meningitis. Taken alone, this may be 
true; but even in this view the mode of death was strikingly suggestive. 
The delirium, coma, and head retraction were the most prominent symp- 
toms during the last hours of life. The nervous centres appeared to be 
overwhelmed by the phlogistic poison, arresting innervation, and causing 
death with unexpected rapidity. In Case I., I shall never forget the dread 
change wrought by half a dozen of hours. From conscious semi-delirium, 
a good, regular pulse, easy respiration, and moist skin, the patient rapidly 
fell into deep coma, stertorous breathing, feeble pulse, cold clammy perspi- 
ration, most marked retraction of the head, and a dirty, purple-faced visage. 
That there was metastasis of the disease to the brain did not seem to admit 
of a doubt, which, if there was, Cases 1V. and V. would serve to dissipate. 
In Case IV., although nervous disturbance was well marked, yet it cannot 
with propriety be regarded as am instance of cerebro-spinal meningitis. It 
is inserted as an example of disease in an unusual form, and a phlogosis 
having special affinity for the nervous centres. Indeed, to my mind it is 
the external manifestations suffering translation, and producing the well 
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known symptoms of that disease which gives these cases any special value. 
That this tegumentary inflammation, and that which has of late throughout 
the country given rise to the collocation of signs and symptoms, known 
under the name of cerebro-spinal meningitis, are one and the same, it seems 
to me, is fully borne out by the above instances. Allowing this to be 
correct, the cases are of value as indications to the treatment. No one 
could examine them attentively without being struck with the resemblance 
to rheumatism, as well as to erysipelas. A materies morbi, virulent and 
potent, has here located, and lighted an angry flame of vital resistance. 
Is this to be antagonized, or eliminated by what is termed antiphlogistic 
remedies? Practice has demonstrated their utter futility. Antiseptics, 
eliminators, and tonics are the obvious means of counteracting the de- 
structive effects of intra-organic poisons. Subsidiary means are, of course, 
not to be neglected: such as moderating excessive action in individual 
parts, and attention to function partially or wholly arrested. An import- 
ant fact, having an obvious influence upon treatment, is the rapidity with 
which post-mortem putrefaction ensued in all of the fatal cases. This 
destructive septicity, often shadowed forth in ante-mortem cases, did not 
escape the practised eye of Dr. C. C. Hildreth, in Case ITV. He could not 
rationally attribute the extraordinary manifestations of that case to other 
causes than that of pyemia. 


Art. VIII.—Description of a New Bone-Drill. By B. Howanrp, M.D., 
late U. 8. Army. (With Eight Woodcuts.) 


BEING unable to find a bone-drill in the market, or one anywhere de- 
scribed, which would answer my purpose, I had one made by Messrs. Tie- 
mann & Co. for field use, which combines these advantages: .It is very 
simple; unlikely to get out of order by rusting or otherwise, and is easily 
cleaned. It has no projecting points to become entangled in the tissues, 
and works finely and rapidly at any angle with the surface of the bone 
drilled. 

In the accompanying figures, A represents the stock, consisting of—1, 
handle, made of hard rubber or wood; 2, metal female socket, into which 
the axle of the wheel is inserted, and permanently fastened so as to allow 
only of a revolving motion. This is produced by applying the string of 
the bow, Fig. B, to the wheel, which revolves the shaft from 2 to 3. At 
Fig. 3 is a socket into which the various drills are received. 

Fig. B is an ordinary steel bow, attached to a wooden handle through a 
hole in which the catgut string, fastened to a loop at the end of the bow, 
is passed and secured by a knot at the back of the handle. The entire 
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length of thé bow is about 10 inches. Fig. 5 is a plain strip of steel with 
a hole in each end, through which the catgut is passed and secured by a 
knot. This bow is sufficient for all practical purposes, and is the only kind 
I have usually used in the field. 


Figs. 6 and 7 are fine lozenge-shaped drills, having a catch at x, which 
forms part of the bayonet fastening, the corresponding part of which may 
be observed at 3, the socket of the stock into which the drills are fitted. 
By this arrangement for fastening, the drill may be easily introduced or re- 
moved from the socket, and yet be perfectly firm when in use. Also, what 
is still more important, on attempting to withdraw it from the bone after 
drilling, it cannot leave the stock and remain behind in the bone, as is so 
apt to be the case with the usual form of drill, to the exceeding annoyance 
of the operator. The length of the stock and drill together is about (5}) 
five and a quarter inches. So portable is this simple apparatus that mili- 
tary surgeons may put the stock into almost any common field case without 
any special compartment being provided for it. The drills may lie with 
the needles or be kept in the pocket-case, while the bow, at Fig. 5, can be 
laid on the saw, or in almost any other part of the case over the other 
instruments. 

With this drill I have succeeded in operating with comparative ease, 
when with any other instrument I think the operation would have been 
impracticable without making a much larger incision to increase the room 
necessary for the operation. With regard to its efficiency in operating on 
the humerus, in some cases of fracture, I have usually drilled each hole in 
less than a minute. 

Fig. 8, with its section a, is intended as an exploring drill for ascertain- 
ing the character of bony tumours. It is proposed to use it subcutaneously, 
and by microscopic examination of the contents with which it is charged 
at successive depths, to ascertain the interior character of the tumour. By 
increasing the velocity of the drill on withdrawal I have brought away 
successive strata in their due relation to each other very nicely defined in 
experiments on the subject, but as yet have had no opportunity to test its 
practical value. The drill is elegantly made in hard rubber and electro- 
plated steel by Tiemann & Co., of New York. 

New York, January 4th, 1865. 
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Art. IX.—Phosphorus Necrosis. Extirpation of the Whole of the Right 
Half and Part of the Left Half of the Lower Jaw, without External 
Incision. By Wm. Hunt, M. D., one of the Surgeons of the Pennsyl- 
vania Hospital. 


FREDERICK CourTNEY, aged 22, single, a native of England, admitted 
to the Pennsylvania Hospital January 11, 1865. Has been in this country 
three and a half years, and has followed his business, that of a lucifer 
match maker, at Wilmington, Delaware. He has been in the business for 
sixteen years, and has been a “dipper” during half that time. His family 
is healthy, and his own condition was perfectly so until the beginning of 
his present trouble. His teeth were sound, with the exception of one 
slightly carious molar of the right side of the lower jaw. From this he 
habitually picked away small pieces of food after eating. Soon there was 
pain about its root, and it was extracted. From this time (seven months 
since) the peculiar phosphorus necrosis may be said to have fairly begun, 
and it progressed rapidly, for the subject of it was compelled to give up 
the charge of his department about a fortnight after the tooth was drawn. 

At the time of admission he was pale, thin, and weak ; pulse 90 to 100. 
The face was very much deformed by indurated swelling, which was par- 
ticularly conspicuous on the right side and about the chin. Three fistulous 
openings, surrounded by flabby granulations, were upon the right side of 
the neck. From these fetid pus exuded freely. A horribly offensive odour 
came from the mouth, and saliva and pus were constantly dribbling out. 
The gums were spongy on the margin, but partook of the general indura- 
tion at the sides. Four sound but loose teeth occupied the right alveolar 
cavities. The upper jaw seemed healthy. The patient could not part the 
two jaws sufficiently to introduce a finger with facility. A probe detected 
necrosed bone both on examination in the mouth and through the sinuses. 
The examinations gave excessive pain. A portion of the left lower jaw 
only seemed clear of the disease. The symphysis was completely involved. 
The morale of the patient was excellent, in fact extraordinary. He seemed 
to be well acquainted with the disease, had seen it in England, and in most 
cases the bone had come away in pieces, or the patients had been worn out, 
and some may have died from exhaustion. He was ready to submit to 
anything for relief, but requested me, if possible, to operate from the inside 
of the mouth, after he had heard us speak of the external incisions, and 
felt us mark imaginary ones with the finger. 

He was placed under milk-punch, beef-tea, chloride of iron, and quinine; 
anodynes at night. Permanganate of potash, gr. ij to f3viij water, was 
used as a mouth-wash. ’ 

At first I had no other idea than performing the regular operation 
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of excision of the jaw by an external and very extensive dissection; the 
celebrated operation of Dr. J. R. Wood, of New York, in 1856, and other 
operations for this disease, by external incision, being my guide. The 
patient’s own request to operate from within, led me to think why this 
disease should be treated differently from ordinary necrosis, and whether 
cutting down directly on the part, and moving the dead bone piecemeal or 
altogether, would not be better than to submit the patient, in his weakened 
condition, to hemorrhage, to wounds of nerves, and, above all, to the dis- ° 
turbance and probable destruction of the very parts that would be or were 
engaged in restoration. 

On Saturday, January 28, 1865, I operated. Dr. Garretson, who had 
seen the case, and took great interest in it, kindly lent me a cheek-holder 
which is used by dentists. By this the necessity for the fingers of an as- 
sistant being in the mouth is done away with, and thus much room is 
gained. 

The patient was thoroughly etherized. The teeth that were in the way 
were extracted. By means of the cheek-holder, held by an assistant, the 
mouth was widely opened, and with a stout scalpel I made an incision 
directly along the top margin of the gum, from the root of the coronoid 
process to the symphysis; the soft parts, including the periosteum, were 
easily separated from the horizontal ramus, and the jaw was divided at the 
symphysis with a pair of strong cutting pliers. A blunt-edged cranial 
elevator. was now used, and inserted behind the angle of the jaw. By 
careful and patient working, I found I could separate the attachments of 
the pterygoid muscles and the internal ligaments; and I also broke and 
detached the coronoid process, leaving but small and crumbling portions 
of it attached to the temporal muscle. I then inserted the elevator behind 
and above the angle, and tilted the condyle forward. The ascending 
ramus was now grasped with a pair of strong bone-forceps from the angle 
to the neck, and by means of twisting movements the rest of the attach- 
ments gave way, and the whole of the right lateral half of the bone, with 
the exception of a small portion of the crumbling coronoid, was removed. 

The left half now claimed attention. About an inch and a half of this 
beyond the symphysis seemed to be diseased. The periosteum was readily 
recognized on this portion. The tongue was secured by passing a double 
ligature through its body, and by means of a loop it was held by an 
assistant. This proved to be a wise precaution, for although it is con- 
sidered unnecessary by some authorities, we found that in this case, as soon 
as the genio-hyoid muscles were divided, all control of the tongue was lost, 
and it would certainly have fallen back on the glottis, had it not been for 
the loop. In Dr. Wood’s case the patient swallowed her tongue, and was 
very near being suffocated. This precaution, it appears to me, is much more 
necessary when anesthetics are used; for after the patient has his senses, 
and his head moderately elevated, there seems to be no danger from the 
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slippery organ. This was proved in our case; for when the loop was 
removed on the day after the operation, the patient had a moderate degree 
of control of, and no tendency to swallow the member. 

To return, the tongue muscles having been divided, and the gum and 
periosteum separated as far back as to what appeared to be a healthy 
portion, a chain saw was inserted, and the piece was readily cut out on a 
_ line corresponding with the anterior border of the first molar tooth. The 
hemorrhage was slight ; but a few ounces of blood were lost, and no vessels 
required ligature. The time required was about three-quarters of an hour, 
much of which was employed in keeping the patient thoroughly under the 
ether, as the sponge had to be reapplied several times, the seat of the 
operation precluding its continuous use. 

Feb. 1. The case is progressing very favourably, and the patient says he 
is decidedly more comfortable than before the operation. A lotion of 
muriate of ammonia and laudanum was applied to the swollen parts exter- 
nally ; the permanganate of potash is being injected daily, and often as a 
mouth-wash ; the puriform discharge now is very slight. The patient 
swallows punch, beef-soup, arrowroot, and soft egg without difficulty. He 
sleeps much better than before the operation. As before stated, the loop 
was taken from the tongue on the day after the jaw was removed. To-day 
I found the patient up and walking to the bath-room for water. He was 
quite strong, and was able to converse with a considerable degree of facility. 
He has no doubt of a rapid recovery ; but, from the history of other cases, 
I should not be surprised if the remaining portion of bone on the left side 
would become involved in the disease, and require removal. 

Courtney gave me some interesting facts in answer to questions to-day. 
He says that his room is separated from the others; that he was exposed 
to the fumes of phosphorus arising from the paste, which is spread on a 
warm metal plate; that he was occupied but about half the day, at inter- 
vals, and spent the rest of it in fresh air; that the only mistake he made 
was in returning to his occupation immediately after the tooth was ex- 
tracted. He is acquainted with the amorphous or allotropic phosphorus, 
and confirms the statement that it does not produce disease when used in 
match-making; but it does not make as salable an article as common 
phosphorus, on account of requiring a special arrangement to ignite it. 

He was very particular not to let me into the secrets of “the trade, and 
would not acquaint me with the composition or proportions of the mate- 
rials used. He said there was one thing he wished me to know, and that 
was, that no man in the trade that wore a full beard and moustache was 
ever known to have the disease. He himself is naturally deficient in these 
useful appendages to a match-maker. 

I asked him about children. He says they are employed in various 
departments, from five years old and upwards, but the di®ease does not 
attack them while undergoing second dentition. In confirmation of this 
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statement, I notice all the cases I can find recorded by Dr. Wood and 
others range from sixteen years old and upwards. _ 

I have nothing new to offer in regard to the pathology of this curious 
disease. It is very remarkable that a certain form of a substance that 
enters so largely into the composition of bone should be so destructive of 
it, while other forms, chemically the same, should be harmless. 

Dr. R. E. Rogers kindly examined some of the new deposit, and found 
it to be “‘simply bony matter, being chiefly phosphate of lime and animal 
tissue.” 

Dr. Edw. Rhoads and myself examined the old bone and new deposit 
microscopically. That the latter is a modification of bone-substance is 
plainly to be seen. 

I would particularly call attention to the mode of operation in this case. 
I know there are cases of disease of the jaw that may require very exten- 
sive externa] dissections, but it is questionable whether necrosis should be 
treated by that means. Would it not be better to take the dead bone away 
in pieces, if it were found impracticable to gain such a fortunate result as 
in my case? 

There is very little allusion to this mode of operating by surgical writers, 
and any tyro led by the authorities would, I am confident, prepare himself 
to perform the operation secundem artem by external incision. This cer- 
tainly would have been my case, had not the patient himself asked me to 
operate “inwardly,” and thus caused me to take the subject into considera- 
tion. 

March 1. The patient has made very rapid progress towards recovery, 
and has not had a single drawback. The remark that Dr. Wood makes in 
the report of his case may be repeated here, that “the benefit which this 
patient derived from surgical interference was never surpassed in my expe- 
rience.” From being one of the most disgusting of objects both to himself 
and to others, he is now quite presentable. There is no unpleasant odour 
about him. ‘The sinuses have healed. The end of bone on the left side is 
covered with healthy granulations. The articulation is good, very much 
better than before the operation. The patient can eat bread with soup, 
and has no difficulty as to diet; in fact, there is no one circumstance, either 
as to general health or as to local improvement, in which he is not the 
gainer. This remark may be qualified as to one point, and that is, that 
there is loss of sensation on the front of the chin and lower lip, from a 
quarter to half an inch on each side of the mesial line. The parts supplied 
by the anterior mental nerves may be readily traced by marking out the line 
of sensation. The patient says that he is improving in this respect, so that 
there is reason to believe that other branches of the fifth pair may take the 
place of those destroyed. 

The benefitrof the mode of operating has become particularly manifest. 
The line of new deposit being totally undisturbed, is getting firmer every 
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day, and by its connection with the piece of the left jaw, has retained that 
in position, so that, should it not become necrosed, it will be very useful. 
The wisdom tooth of this piece is not yet cut, and as all the teeth of the 
upper jaw are good, the patient looks forward to enjoying a moderate 
degree of masticating power. 


Art. X.—E section of Right Clavicle. By I. R. Tryon, M. D., Ass. 
Surg. U. S. N. (Communicated by W. Whelan, M. D., Chief Bureau 
Med. and Surg. U. 8. Navy.) 


Peter Pitts (mulatto), landsman, et. 19, native Conn., from U. S. 8. 
Hartford, admitted with gunshot injury received in action at Mobile Bay, 
Aug. 5, 1864. Patient supposed to have been wounded by a fragment of 
shell, which entered midway between articulations of the clavicle of right 
side, splintered the bone to both sternal and acromial extremities, frac- 
tured the first two ribs near sterno-costal articulation, passed through apex 
of right lung, and made its exit through scapula just beneath the spine of 
that bone. 

Wound of entrance oval, edges jagged and inverted, with fractured ex- 
tremities of clavicle pressing downwards and inwards upon the bloodvessels 
and nerves in that region. 

Wound of exit nearly circular, edges lacerated and everted, with spicule 
of bone from clavicle and scapula protruding. 

Six hours after the injury patient (being quieted from time to time by 
the inhalation of chloroform) was brought under the attention of the sur- 
geons of the Hartford. 

After careful examination, finding no portion of the clavicle could be 
preserved, Dr. James C.- Palmer, Surgeon of the Fleet, removed the entire 
bone. During the dissection the attachments of the sterno-cleido-mastoid 
and trapezius to the clavicle were removed; the external jugular was the 
only vessel tied. The edges of the wound were brought carefully together 
by the interrupted suture, and water dressings applied; the spicule of 
bone removed from wound of exit, and dressed in the same manner. 

Patient bore transportation exceedingly well, and on the afternoon of 
August 6, when admitted into the Naval Hospital at Pensacola, symptoms 
were quite favourable. 

%ih. Many additional pieces of bone were removed from wound of exit, 
an@ sutures taken from incision made by the operation. On account of 
the severe injury to the lung, pneumonia soon supervened, and very little 
hope.of recovery was entertained by reason of the severity of the attack. 

However, on the 19th, patient was fully convalescent from the pneumo- 
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nia, wounds looked favourable, suppurated freely, and healthy granulations 
observed throughout wound of exsection, with sternal point nearly closed. 

The patient continued to improve till the 22d instant, when he became 
restless and anxious; bed-sores were soon developed; and by gravitation 
of pus at wound of exit abscesses formed beneath the scapula, which ex- 
posed the entire lower border. Jhis wound gradually assumed unhealthy 
action; patient became emaciated, and died of exhaustion at 7.20 P. M., 
August 20, 1864, twenty-five days after the injury and operation. 

At the time of his death the wound of excision had entirely healed near 
sternal end, and was filling up rapidly by healthy granulations near its 
outer extremity. With this evidence of repair we can safely state the per- 
fect success of the operation, and but for the severe wound of scapula the 
probable recovery of the patient. 

Treatment throughout, tonics, stimulants, and anodynes. And during 
the different stages of pneumonia the usual course pursued. 

Autopsy sixteen hours after death revealed the following interesting 
data: that the missile had passed through clavicle (causing the fracture 
as stated which prompted its removal); fractured the two upper ribs; 
wounded apex of right lung; and made its exit, directly through the 
scapula, just beneath the spine near inner border. There was comminu- 
tion of the entire posterior superior angle, and a fissure through the bone 
two inches in length, direction, towards the inferior angle. 

Direet communication had existed between anterior and posterior wounds. 

On examination of the thorax about one-fifth of the upper portion of 
right lung was found to have been destroyed, probably by the missile, in 
conjunction with the subsequent suppuration. This cavity was lined with 
a tough membrane, three lines in thickness, dividing it from the lower por- 
tion of the lung, which was found to be perfectly healthy. 


Art. XI.—On the Uses of Sugar and Lactic Acid in the Animal 
Economy. By Samvuet Jackson, M.D., Emeritus Professor of the In- 
stitutes of Medicine in the University of Pennsylvania. 


Tue chemical history of the sugars has been very thoroughly worked 
out by the researches of the chemists. As much cannot be said for its 
physiological actions and uses in the animal organism, or its relations with 
vital phenomena. On these subjects much valuable information has been 
obtained from the investigations of Liebig, Lehmann, and Cl. Bernard. 
They have not, however, so completely exhausted the facts as to render 
further observations unnecessary, or to cause additional suggestions to be 
thought obtrusive. With this view, it has appeared to me that a short 
review of this subject would not be inappropriate. 


1865.] Jackson, Uses of Sugar and Lactic Acid inthe Economy. 359 


A brief summary of the principal chemical facts will be required in order 
to obtain clear ideas of the actions and uses of these bodies in animal 
organisms. There are several varieties of sugar marked by special cha- 
racters. Chemists divide them into two kinds or species. The first division 
or species comprises cane sugar, beet sugar, palm sugar (produced and con- 
sumed in India), and maple sugar, with some others of less importance. 
They are named cane sugars, from their possessing similar chemical proper- 
ties; and because the Chinese or sugar-cane was the plant from which 
sugar was first made in China, anterior to our historical era, and at the 
present day nearly 90 per cent. of the sugars of commerce is furnished by 
various sugar-canes. 

The second kind or species of sugar consists of glucose or fruit sugar, 
which exists largely in sweet grapes, and in raisins or dried grapes, from 
which it has received the name of grape sugar. It is not peculiar to the 
grape, but is present in nearly all sweet-tasting fruit. The sugar of honey 
is identical with glucose, which is also the kind of sugar found in the 
liver, blood, and alimentary canal of animals, and in the muscles, lungs, 
amniotic and allantoid fluids of the fcetus in its early stages. 

The chemical reactions of the two kinds or species of sugar are in strong 
contrast. The cane sugars are not decomposed by pure potassa and soda; 
while they are transformed into sugar of the second species or glucose by 
dilute acids and heat. On the contrary, the alkalies potassa and soda 
decompose glucose, forming peculiar brown-colored acids; according to M. 
Peligot, the melassic acid. Trommer ascertained that a solution of glucose 
to which sulphate of copper and potassa were added and heat applied, 
decomposed the deutoxide of copper of the sulphate by robbing it of one 
equivalent of oxygen, the protoxide thus formed, being insoluble is pre- 
cipitated. This is Trommer’s test for diabetic sugar in the urine. Modi- 
fications of this test have been made; that of Bareswil is convenient and 
reliable. It has been adopted by M. Cl. Bernard, who has named it the 
cupro-potassic test for sugar. M. Becquerel ascertained by experiment that 
the cane sugars have no action on the deutoxide of copper, which is not 
reduced by them. 

All the sugars proceed from the transformation of starch. The amyla- 
ceous and the saccharine groups of natural bodies are closely allied. They 
are nearly identical in chemical constitution, consisting of fixed equiva- 
lents of carbon (12), with slightly varying equivalents of oxygen and hydro- 
gen in the proportions forming water—that is, from 10 starch, 11 cane 
sugar, 14 glucose or fruit sugar; or, in other words, they are compounds 
of a definite proportion of carbon with definite proportions of water. 
(Payen.) Hence their appropriate chemical name carbo-hydrates. From 
this sameness of composition, they are readily transformed into one another. 
Almost any organic matter in a state of change is capable of effecting this 
transformation of starch. 

No. XCVIIL—Apnrix 1865. 24 
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In the seeds of the cerealia and of maize an immense store of starch igs 
annually laid up as aliment for man and animals. Close in contact with 
the germ in the seed, imbedded in starch, is placed a small albuminoid sub- 
stance called diastase. As long as the seeds are kept perfectly dry, even 
for lengthened periods of time, no action takes place; but as soon as they 
are exposed to moisture and heat, the diastase exerts a catalytic or fer- 
mentative action, and converts the starch into dextrine and glucose. Being 
very soluble, they immediately become the organizable substance from which 
is formed vegetable structure. They are promptly absorbed by the germ, 
and under its organizing force they are transformed into cellulose, the 
primary organizable material from which are constructed the primary cells 
and vessels, and the vegetable tissues and organs. 

Mialhe has shown that a similar albuminoid (nitrogenized matter) exists 
in the mixed saliva. Its catalytic power is so great that one part will 

’ | transform two thousand of starch into glucose. Some physiologists and 
‘chemists (Bernard, Robin and Verdei!l) do not admit the existence of 
diastase as a special organic body. They regard it as an albuminoid or 
nitrogenized substance, in which a change or molecular action is set up by 
moisture and heat. Its action, they assert, is the same as that of other 
animal matter in a state of change or starch. The difference, however, 
is in = The action of the mixed saliva is most prompt on prepared 
starch. /When a teaspoonful of hydrated stareh is held in a sound mouth 
with no defective teeth, and well washed, to remove any remains of food 
from between the teeth, in a few seconds it becomes very fluid (dextrin), in 
a few more it is sweet, and, if tested at once, sugar is found in abundance. 
This difference in time, in the activity of the agent, is in striking contrast 
with that of common organic matter in a state of change when acting on 
starch. 

MM. Robin-and Verdeil, from similar facts, deny that pepsin is a special 
agent in the gastric juice; they regard it as organic matter in process 
of change, which, with an acidulated fluid, will, they assert, digest articles 
of animal food. A fluid of that composition will dissolve raw or cooked 
meat, but requires fifteen or twenty hours to effect it. Nor has it been 
shown that the special peptone or albuminose, the constant product and 
object of gastric digestion, resulted from the solution of this artificial 
digestive fluid. This imperfect observation cannot be accepted in the face 
of the daily experience of healthy digestion accomplished in from three to 
four hours. 

The conversion of starch as an aliment begins in the mouth during mas- 
tication, and if in small quantities, is there completed ; but when the food 
is largely amylaceous, the greater portion arrives in the stomach, where 
the process is continued, but not finished. The unchanged starch passing 

- into the intestines, is brought under the action of pancreatin and the intes- 
tinal juice, and is rapidly transformed into glucose. When animals are fed 
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exclusively on starch for some days, a portion is found in the feces unchanged ; 
the larger part has disappeared in the intestinal canal. (Lehmann.) 

It has been denied that starch is ever changed into glucose in the 
stomach, or that it can take place in the presence of an acid. (Fremy and 
Boutron.) This fact has been decided as respects the human stomach, by 
the experiments of Griinewald and Schroeder, who had under their charge 
a woman with a gastric fistula produced by a wound. They were com- 
municated to M. Longet by M. Shiff, who witnessed the experiment. “Some 
ounces of hydrated starch were introduced into the stomach through the 
fistulous opening while fasting. Immediately after some starch was ex- 
pelled, which was found already to contain sugar. In a quarter of an 
hour sugar was found abundantly in the stomach, and the whole of the 
starch was fluid (dextrin).’” 

M. Bidder asserts that the power of changing starch into sugar in the 
stomach persists in the presence of free acids; and M. Ernst Schroeder 
states that the saliva possesses its activity in the stomach, and rapidly 
transformed swelled starch (turgefactem amylum) into sugar.* 

This error arose from making the experiment on dogs, in which starch 
is very imperfectly changed, if at all, by their saliva. Starch does not 
enter into the natural food of that animal, and it appears as though no 
provision was made by nature for an office not intended in the natural state. 
If this view be correct, it is confirmative of the theory that there is a special 
agent, diastase, in the salivary fluid. Longet expressly objects to the using 
of these animals in this investigation; he alleges that their saliva has a 
very low transforming power, and their gastric juice is very acid. 

The experiments of Lehmann, Bernard, Longet, Corvisart, and others, 
have established the facts of the transforming power of the pancreatic and 
intestinal juices, and that dextrin and glucose are the common products 
into which all the amylaceous and saccharine substances in food are con- 
verted in the alimentary canal. Glucose must, then, be regarded as the 
proper physiological sugar. Bernard has proved its existence in the earliest 
stages of foetal development, before the formation of the liver, after which 
it is chiefly developed in that organ. He detected it in the fluids of the 
amnios and the allantoid. In seeking for the origin of this sugar, or the 
glycogenic matter which produced it, he observed in the placentas of rabbits 
and guinea-pigs a whitish substance formed of a mass of cellules filled 
with sugar-forming substance. These last resembled in this respect thie 
liver-cells of the adult animal. In pursuing this investigation, M. Bernard 
ascertained that similar epithelial or glandular cellules existed in the pla- 
centas of mammifers in the first periods of embryonic life, producing a 
sugar-forming substance. This anatomical element of the placenta, in some 
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animals of this class, is mingled with the vascular portion of the organ, 
but in the ruminants it is separated in the form of epithelial layers on the 
amnios. . In this manner, as Bernard had previously asserted, the fact is 
established that the production of an amylaceous sugar-making matter is a 
function common to animals and vegetables. The provision of transitory 
structure for producing dextrin and glucose in the earliest stage of the 
embryon, proves its importance in the nutritive actions and the organizing 
processes. They appear to be constituent principles of the organizable 
matter from which organized structures are formed.t In extending his 
researches, he discovered the same kind of cellules containing sugar-making 
substance to be diffused in certain tissues in this stage of embryonic develop- 
ment. M. Cl. Bernard gives a full and very clear exposition of the experi- 
ments by which he ascertained the above fact. As these are not material 
in this discussion, I refer those who would wish to see the details to the 
original memoir, and limit myself to little more than a mere sketch of the 
results he obtained. 1. The tissue of the skin is infiltrated with the glyco- 
genic matter, which is contained also in the cells of the epithelium, as 
demonstrated by the microscope. Obtained by a decoction of the skin, it 
manifested its essential character of being changed into sugar by the action 
of strong acids and under the influence of animal or vegetable diastase. It 
possessed all the properties belonging to the glycogenic matter of the liver 
and placenta. It is found also in the corneous appendages of the skin, 
as hoofs, claws, &c.; it disappears as they become hard and organized. 
2. The glycogenic cellules are readily demonstrated in embryons on the 
whole of the mucous membranes of the alimentary canal, from the mouth 
and tongue to the end of the large intestines; they are seated in the epi- 
thelium which covers the villosities. They also exist in the glandular ducts 
opening on the mucous membranes. 3. The same cellules are present in 
the mucous membrane of the bronchial tubes and of the nostrils. These 
cellules disappear, existing only during a limited period of embryonic 
existence; notwithstanding, the sugar-making matter remains diffused 
through the other portions of the pulmonary structure, and remains per- 
sistent until birth, as is shown by means of a decoction of the lung, in which 
it can be detected. 4. In the genito-urinary mucous membranes the same 
cellules are present during their evolution; they were found in the uterus, 
Fallopian tubes, bladder, ureters, and canalicule of the kidneys. 

In the above instances the glycogenic cells and substance were observed 
existing in the first stages of development. They are only temporary ; and 
as soon as the permanent epithelia are formed, they then disappear. 

5. The muscles in the earliest state of development are preceded by 
embryonic cells in which no sugar-making substance can be detected by the 
microscope or by chemical reactions. But at a later period, when the histo- 
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logical elements appear, the glycogenic matter is perceived interposed 
between the nuclei, and gives its characteristic colour on the application 
of the reagents employed. When the muscular fibre has acquired its 
development, the glycogenic matter then appears to be infiltrated in the 
substance of the fibre. 

The smooth muscles contain the sugar-making substance, like the striated ; 
it cannot, however, easily be detected by the microscope; but when a de- 
coction is prepared from them, then it is found in great abundance, as it 
is when the striated are treated in the same manner. 

The sugar-making substance is persistent in the muscles during the whole 
period of intra-uterine life, but disappears rapidly after birth. 

It is a remarkable fact that the glycogenic matter in the foetus does not 
exist in the nervous or osseous systems, or in the glands, appendages to the 
alimentary canal, as the salivary glands, pancreas (except in the epithelia 
of their ducts), and the glands of Lieberkiihn, the spleen, and lymphatic 
ganglions. 

The liver does not manifest any signs of the presence of saccharine 
matters until the middle of uterine life. At this time it has acquired its 
histological stracture, and then commence its functions by the formation of 
bile and the existence in it of glycogenic matter. As the liver enters into 
functional activity, the glycogenic cellules and matters disappear from the 
placenta, its envelopes, and the tissues, that have been mentioned. Being a 
temporary organization and provisional function, at birth they have ceased 
to exist, and the liver enters on its permanent duties in the animal economy, 
lasting through life in its normal states.* 

The preceding facts worked out by M. Cl. Bernard prove that in the 
first stage of the organic or nutritive actions, in animals as in vegetables, 
formative of plastic matter and organic forms, glucose is an indispensable 
agent. The organic, nutritive, and, as they may truly be named, vital 
actions, are identical in normal states through all the stages of existence, 
though, like all the functions, they are liable to be disturbed and perverted 
by various accidental influences. Yet the same law that presides over them 
in the embryonic state is persistent to the last span of life. It must be 
inferred from these facts that glucose is a physiological element in the vital 
or nutritive actions. 

That nature, in milk, the food destined to nourish the young of the great 
class of mammalia, has made sugar a constituent, is a significant fact 
pointing to the same conclusion. Sugar of milk, in chemical properties, 
belongs to the first species, or cane sugars, and is convertible into glucose. 
(Lehmann. ) 

The liver holds a prominent position in the physiological history of 
sugar. The immediate connection of this organ with the presence of sugar 
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in the animal organism is the great discovery of M. Cl. Bernard. He 
established as a primary fact that the introduction of succharine matters 
into the liver by the portal circulation was incidental and intermittent, while 
the presence of glycogenic matter was persistent, and sugar was always to 
be found in the blood of the hepatic veins issuing from the liver. The pro- 
portion constantly supplied to the organism in this way was 1 to 1.50. 
When it exceeds 3 of dried blood, it appears in the urine. These facts 
have been verified by all the prominent physiologists of Europe. Subse- 
quently, M. Cl. Bernard completed this investigation by proving—first, that 
the glycogenic substance belonged to the liver; that the sugar may be com- 
pletely washed out of that organ, removed from the body, and be again re- 
produced after a few hours ; and second, by procuring it in a purified state, 
entirely isolated from the liver and all animal structure. Obtained in this 
state, it presented all the physical and chemical characters of starch and 
dextrin.t M. Biot tested it in his polariscope, and found a decided rotatory 
action to the right. An experiment of M. Pelouze is quite conclusive. He 
treated one gramme of this purified glycogene with fuming nitric acid, and 
obtained by the process xyloidine or gun-cotton, similar to that procured 
from vegetable starch. It was very combustible, and detonated at 180° C. 
It was converted also into oxalic acid, and by analysis gave a chemical com- 
position that corresponded with the formula C,,H,,0,,. This glycogenic 
substance of the liver is transformed in the manner of starch into glucose, 
by an animal diastase existing in the liver and blood. There are numerous 
interesting facts connected with the glucogenic function of the liver, but 
which are omitted as irrelevant to my present object, which is to prove the 
importance of glucose and lactic acid in the organism as essential agents 
in organic or nutritive actions. 

This view might have been taken from an a priori deduction. The 
immense amount of sugar and starch that enter into the food of man and 
animals, all of which are converted into glucose in the alimentary canal, 
are a strong indication of its necessity in sustaining vital activity. Dr. 
Stolle, some years since, estimated the cane sugars produced and consumed 
as food at 5,145 millions of pounds per annum.? Since then the culti- 
vation of sugar has been extended, and the sorghum has been introduced 
into this country and Europe, the syrup of which is largely consumed. To 
this must be added the great amount of starch that forms so large a por- 
tion of vegetable food, together with fruits rich in glucose, as grapes, raisins, 
dates, figs, bananas, and other tropical productions, and the actual sum of 
glucose used up yearly in animal organisms will be found little short of 
double the above estimate. The extent of the cultivation, production, and 
consumption of the numerous substances for this one object, discloses an 


' Comptes Rendus, vol. xliv. p. 578. 
2 Johnson’s Chemistry of Common Life, vol. i. p. 224. 
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instinctive want essential to perfect animal existence, and to supply which 
nature has made ample provision. Although the exterior resources are so 
abundant, yet nature, in her foresight, has guarded against the many acci- 
dents that, in the eventful lives of man and animals, subject them to the 
total or partial want of vegetable food, has endowed the liver with its 
glucogenic function, by which the organism is supplied with glucose. In 
animals that die of starvation, this office is continued until about the third 
day before death. Life is protracted, and opportunity given for the inter- 
vention of new changes or more favourable events, 

Having shown the physiological position and importance of glucose in 
animal organisms, the next step is to follow it in its changes to its termina- 
tion. A characteristic of glucose is its little stability, less than that of any 
other member of its group, which adapts it to its special offices in the 
economy. It disappears from the alimentary canal and the blood, as has 
been previously stated, while cane sugar, injected into a jugular vein, re- 
appears unchanged in the urine. 

In healthy conditions, glucose never accumulates in the blood or is found 
in any of the secretions, though it is introduced into the circulation without 
intermission from the liver or the alimentary canal, or both. It must, 
therefore, either be destroyed or transformed into some other constituent. 
In certain conditions, not properly ascertained, the reverse takes place, and 
the blood and whole organism are charged with glucose, and the urine 
is loaded with it, forming diabetes mellitus. What those conditions are 
has not been clearly determined. In fatal cases of yellow fever the liver 
possesses a light ochre colour, and, from a limited number of examinations, 
appears overloaded with an amyloid substance, with an entire absence of 
sugar. A somewhat similar state, but in less degree, it is said, occurs in 
fatal cases of bilious and intermittent fevers during the paroxysms. It 
would be an interesting inquiry to examine the liver in this point of view 
in all malignant forms of fevers. 

The conversion of cane sugars and amyloid matters of food into glucose 
is effected in the alimentary canal. In some animals, as dogs, this change 
does not take place in the stomach, as proved by Bernard, but is promptly 
effected in the duodenum by the pancreatic fluid. In the human subject, 
hydrated starch is rapidly converted into dextrin and glucose, absorption 
of which takes place to a certain extent. That absorption of these products 
occurs, is rendered highly probable by the fact ascertained by Bernard, that 
cane sugar, introduced largely into the stomachs of animals, is detected 
unchanged in the portal blood. A portion also is changed into lactic acid. 
This is admitted by both Lehmann and Bernard, who state that lactic acid 
is often formed in the stomach from glucose by the disturbing action arising 
from the digestion of the albuminous matter of the food. 

Glucose is spread somewhat rapidly throughout the intestinal canal, 
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being found in the cecum often in an hour after its entrance. It exists as 
a thin, sometimes clear solution. It disappears in varying times, by two 
processes—conversion into lactic acid and by absorption. Diversities of 
opinion prevail on these points, but I follow chiefly Bernard and Lehmann 
as my authorities. After an abundant meal of saccharine or farinaceous 
substances, the small intestines are decidedly acid; strongest in the duo- 
denum, and feebler in the ileum. Lehmann asserts that this free acid “is 
lactic acid, according to direct experiments.’’ Butyric acid is often found 
in the cecum and colon. The absorption of glucose is rendered apparent 
from its rapid increase in the blood after a full meal of amylaceous or sac- 
charine food (Lehmann). 

The diffusive power of glucose is feeble, and its endosmotic equivalent 
low; hence its absorption is slow, and varies with the strength of its solu- 
tion. This fact may explain why it is so seldom found in the portal blood, 
from the difficulty of detecting it in small quantities in that heterogeneous 
fluid. The whole of the glucose coming from the exterior, the representa- 
tive of the amylaceous and saccharine food is disposed of in this way by 
conversion into lactic acid, and absorption into the circulating fluid. 

The final destination of the interior supply of glucose, poured in a con- 
tinuous stream from the heart into the general circulation in normal states 
of animal existence, can have but one solution. Glucose cannot continue 
to exist under the influence of oxygen, heat, and moisture, and in the midst 
of the unceasing conflicts of chemical atoms in the blood, and is trans- 
formed into lactic acid. Thus the final object of the vast provision of 
amylum and sugars in nature is to procure a constant supply of lactic acid, 
which thus appears indispensable for supporting vital activity in animal 
organisms. 

This conclusion leads to a second inquiry, as to the uses of the lactic acid. 
Lehmann, in his Manual of Chemical Physiology, says “the physiological 
importance of lactic acid must not be too lightly esteemed.’’* It is so con- 
stantly present in the animal economy, that it may be looked on as one 
of its constituents. This subject has not been thoroughly handled. Liebig 
quotes the question, ‘What purposes does lactic acid serve in the organ- 
ism ?”’ and says it is of peculiar importance.* He does not solve it. His 
conclusion is that it is employed to support the respiratory process.* Leh- 
mann and Bernard have gone more fully into the discussion. Their views 
are from different stand-points, and are, of course, dissimilar, but are not 
incompatible, and may be each adopted. Lehmann’s view is purely chemical 
and physical, Bernard’s is physiological. They are presented in the follow- 
ing brief summary. 

1. The acid of the gastric juice has long been an unsettled physiological 


! Morris’s translation, p. 78. 
2 On the Chemistry of Food, p. 101. 3 Ib., p. 103. 
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problem. Lehmann states “‘it [lactic acid] is the actual cause, with hydro- 
chlorie acid, of the digestive power of the gastric juice.”* It is certain 
that no other acids can take their place in an artificial gastric juice. 
Bernard, from numerous experiments, concludes that lactic is the natural 
acid of the gastric juice; and Liebig, from Lehmann’s own experiments, 
by correcting an error, decides, “in that case the gastric juice contains 
lactic acid.’”” 

2. In the intestinal canal, during digestion of mixed food, albumen and 
gelatin peptones, the products of the digestion of animal food, become 
acidulated by the free lactic acid with which they are mixed. According 
to Graham, acid bodies possess great diffusibility ; and Jolly has proved 
that alkaline bodies have a low diffusive power, but are strongly osmotic. 
Hence the acidulous digested peptones separated from the alkaline blood 
in the capillaries of the mucous membranes are rapidly transferred into the 
circulation by the active endosmose excited in this manner. 

3. The lactic acid, by the same physical properties and by the above pro- 
cess by which it promotes the introduction of nutritive materials into the 
organism, effects the elimination of effete and recremental matters out of the 
system. This action is most marked in the muscular system, which forms the 
chief mass of the higher animals. The muscles are strongly imbued with a 
special fluid (the muscular juice), contained in the interior-of the fibrille. 
We are indebted to Liebig for a full knowledge of this fluid. It consists of 
the effete substances creatin, creatinin, and inosic acid, with alkaline salts held 
in solution by an acid fluid. Lactic and phosphoric acids, and acid lactates 
and phosphates, cause its acidity, of which lactic acid is the most important. 
The elements of active endosmose are here present: an alkaline albuminous 
fluid in the fine capillaries on one side, and an acidulous fluid on the other, 
separated by little more than basement membrane must cause a constant 
flow of the muscular juice into the blood, in which the above effete matters 
are found to exist, which are rejected by the kidneys, and again met with 
in the urine, except the inosic acid, decomposed in the circulation. 
Liebig denies the constant presence of lactic acid or lactates in the urine. 
He relates an experiment made with “three persons who took a quantity 
of lactate of potash sufficient to have yielded an ounce of lactate of 
zinc. Before the experiment the urine had an acid reaction; immediately 
after it was alkaline, and the potash was detected in it, exceeding in quantity 
that in ordinary urine. The lactic acid could not be detected in it; it had 
disappeared in its passage through the blood.” Lehmann concludes from* 
this ready combustibility of its alkaline salts that lactic acid becomes an 
important assistant in maintaining the animal temperature. . This is true, 


1 Lehmann’s Manual of Chemical Physiology, Morris’s translation 
2 Chemistry of Food, p. 138. 
8 On the Chemistry of Food. J. Liebig, p. 102. 
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but not more so than any other of the thousands of never-ceasing oxidations 
going on during life throughout the whole organism, each one contributing 
its mite, its minimum degree of heat. By this method nature secures the 
remarkable equilibrium of animal heat indispensable to health and existence. 

4. The views of M. Cl. Bernard are almost entirely physiological. He 
lays down a proposition, or it may be termed a law, which, it appears to 
me, must be admitted as the expression of an important truth. It is, that 
whenever vital phenomena are manifested in acts of organization, two 
circumstances are to be kept in view: the first is the being, form, or tissue 
in a state or process of development; and next is the organizable matter 
or medium in and from which the development is taking place. The first 
will be passed by, as not of moment at this time, and I proceed to the 
second, in which will be found the examples of the principles it is attempted 
to establish. 

Organic cells or tissues, when in the act of nutrition or development, 
must call incessantly on the medium of organizable matter that surrounds 
or bathes them for the materials of their organic composition. Two con- 
ditions are required in the organizable matter to adapt it for that purpose: 
instability of its chemical combinations, and an extreme mobility of the 
organic molecules, the preordained arrangement of which gives origin to 
specific cells and tissues. These are the primary and essential phenomena 
of life, and enable the organic chemical elements to be grouped and dis- 
posed of uninterruptedly in thousands of modes under germ action. Ani- 

“mal and vegetable cells and tissues can be developed only from a plastic 
matter in which the organic chemical elements and the organic molecules 
are prevented from falling into a fixed or statical condition, in which con- 
sists the chemical and molecular stability, the characteristic of dead and 
inorganic matter. Dry gangrene and local embolism may be cited as 
examples. 

This unceasing play of the chemical elements and of molecular activity, 
so essential to all the vital phenomena of germ development, assimilation, 
nutrition, secretion, &c., are effected by chemical and physical causes and 
agents coming from the exterior. Of these the most active and powerful 
is oxygen; next in power and energy is lactic acid, not glucose. The mere 
conversion, new arrangement of its chemical atoms, could give no impulse 
to molecular and chemical disturbance in other bodies, even in contact. 
But lactic acid, as soon as formed, seizes on the alkalies, converts them 
into lactates, “ which are destroyed as fast as they are produced.” (Liebig.) 
In this instance we are presented with the extraordinary phenomenon, per- 
sistent through life, of the production of a complex chemical body in the 
blood, and its almost immediate destruction, apparently without a sufficient 
object. The lactates have feeble resisting power. Oxygen, at the tempera- 
ture of the body, and in its active state (ozone), tears asunder the chemical 
atoms of the acid, forming carbonic acid and water, its oxygen is set 
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loose in a nascent state (highest intensity of chemical force), and the alkalies 
escape through the kidneys. The blood, by these combined agents, oxygen 
and lactic acid, is the seat of intense chemical and molecular commotion. 
This state of the organizable matter, it has been shown, is a sine gua non 
of all vital actions. The enigma above stated is solved. The final result 
of this discussion is that the intention of the immense provision of amyla- 
ceous and saccharine substances in the food of animals is the constant 
production of lactic acid in the blood of animals, to assist in the support 
of vital motion in the blood. The mode of action of some deadly poisons 
bears confirmative evidence in favour of the doctrine. Carbonic oxide, 
hydrocyanic acid, sulphuretted hydrogen, chloroform appear to exert their 
fatal effects by arresting the chemical action of oxygen in the blood. 
Carbonic oxide expels the oxygen of the circulating fluid, though it re- 
tains the arterial hue even in the veins. (Bernard.) The blood, in poison- 
ing by hydrocyanic acid, is of a dark hue, neither venous nor arterial ; it 
is the same for sulphuretted hydrogen. Exposed to the air or oxygen, the 
colour is not changed. The same facts attend the poisoning by aconitia 
and veratria. The blood has been reduced to g quiescent state—to a 
statical condition, and sudden death is the inevitable consequence. Their 
mode of action on external bodies shows the correctness of our explana- 
tion. They prevent fermentation, and arrest it when in progress. Now 
Pasteur. has demonstrated that fermentation is a vital and not a chemical 
phenomenon, produced by the development and nutritive action of living 
organisms, vegetable and animal. In alcoholic fermentation sugar is de- 
composed by the torula cerevisia, which abstracts a part of its carbon 
and hydrogen for its own nutrition. The remaining constituents enter into 
new combinations forming vegetable carbonic acid and alcohol. The 
vitality of the organism is destroyed: by the poison, and the fermentation 
ceases. Modern physicists have demonstrated that light, heat, magnetism, 
and electricity, the great forces of nature, are varieties of motion. This 
investigation has led to a similar conclusion, that all purely organic and 
vital phenomena arise from atomic disturbance and molecular motion. 

In the preceding discussion I have adhered to the doctrine of M. Cl. 
Bernard that the heart injects without intermission into the blood, in 
normal conditions, a certain quantity of glucose. I am perfectly aware 
that the fact has been contested by Dr. F. W. Pavey. I have not been 
convinced by his facts or his argument. He starts with the assumption 
that all the examinations of the blood, before his own, had been made after 
death, and that no one had taken the blood from the right heart by cathe- 
terism except himself. In this statement he was certainly mistaken. M. 
Cl. Bernard, in his physiological winter course of 1855, on the 9th of 
January, in his fifth lecture, made a comparative experiment on two dogs, 
the one fasting, the other in the act of digestion after a full meal of ani- 
mal food. The object of the experiment was to show “the physiological 
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oscillations in the distribution and amount of sugar in the blood under 
the influence of digestion.” This was done by taking portions of blood, 
from the right ventricle, the carotid, and the jugular of each animal. The 
blood was obtained from the right heart by catheterism—“ en pratiquant 
une sorte de cathétérisme cardiaque’’—which was performed by a simple 
instrument, of which he gives a figure, and he designed a simple and neat 
method of operating which he describes. It is omitted for want of space. 
The results were that of the samples taken from the first dog (fasting) in 
that from the right ventricle alone was sugar detected in small amount ; but 
those from the second dog all yielded sugar, that from the right ventricle 
quite abundantly, less in that from the carotid, and still less from the jugu- 
lar.t’ These conclusive experiments appear to have been unknown to Dr. 
Pavey. 

M. Chaveau, 1856, presented to the Académie des Sciences a series of 
experiments on the blood of large quadrupeds, as horses, asses, mules, &c. 
His connection with the Imperial Veterinary School of Lyons gives him 
great facilities for experimenting on animals. He collected specimens of 
blood from horses and dogs fasting from twelve hours to six days. The 
blood was obtained from the coxigeal, femoral, and carotid arteries and their 
collateral veins, and from the heart. A quantitative analysis was made with 
a uniform result ; sugar was found in all the different portions of blood, 
that of the arteries giving the highest figures, and that of the veins the 
lowest. The blood from the two hearts was nearly the same. But the 
capital and decisive fact was the catheterism of the sub-hepatic veins 
through the jugular, after ligation of that vessel, and the auricle into the 
posterior vena cava ; and the blood obtained was the richest in sugar. M. 
Chaveau remarks that his method was entirely physiological and not open 
to objection, for in operating on solipedes, the animal was always stand- 
ing (debout*). 

I wish to state, in conclusion, that my young friend Dr. W. F. Atlee, 
consulting surgeon at the U. S. Satterlee Hospital, two years since treated 
gangrenous wounds successfully with sugar. This discovery has been con- 
firmed by Dr. J. H. Packard, one of the surgeons to U. S. Hospital, Beverly, 
N.J.* The active agent in this treatment is not the sugar, as supposed, but 
lactic acid, into which “sugar of milk, starch, grape sugar, and cane sugar 
are converted by contact with animal substances in a state of decomposi- 
tion.” (Liebig.) I would suggest to the gentlemen, surgeons of the U. 8. 
hospitals, in which this formidable affection has frequently prevailed, that 
they should give a trial of the effects of a direct application of lactic acid. 
It can be done very readily by using very sour milk. The wound ought to 


! Legons de Physiologie Expérimentale, vol. i., legon v., pp. 119-122. 
2 Comptes Rendus de 1’Académie des Sciences, vol. xiii. pp. 1008-12. 
8 See January No. of this Journal. 
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be thoroughly washed with milk, and cleansed of putrid matter, and then 
covered with pledgets saturated with the acid fluid frequently renewed. 

This explanation is supported by the well known fact, that the gastric 
juice, in which lactic acid is always present, is antiseptic, and arrests 
putrefaction. 


Arr. XII.—On the Therapeutic Action of Digitalis in Certain Condi- 
tions of the Brain. By R. B. Mowry, M.D., of Alleghany City, Pa. 


THE interesting observations, which, of late years, have been made, of 
the antagonistic effects of medicine, tend greatly to increase our knowledge 
of therapeutics ; careful observations of this principle may lead to useful 
discoveries. 

Having witnessed the happiest results, in quite a number of cases of 
delirium tremens, produced by the administration of large doses of digitalis, 
it occurred to me that its therapeutic action might be extended to other 
diseases, in which cerebral symptoms were of a similar character. 

The following case, made out from notes taken at the time, will be in — 
point :— 


On the 30th of October, 1864, I was called on to visit George B., a boy 
of fourteen years of age, who had hot skin, frequent pulse, dry brown 
tongue, and tenderness in the right iliac region. The following history 
of his case was given: He had been complaining for about a week, had 
had looseness of the bowels, want of appetite, chilliness and restless nights. 
I believed it to be a case of typhoid fever, which was prevailing in his imme- 
diate neighbourhood, to a very considerable extent. He was ordered tur- 
pentine emulsions and pulv. ipecac, eight drops of the one and one-fourth 
grain of the other, to be taken every three hours. 

Oct. 31. Skin and tongue as before; pulse 104; bowels moved several 
times. Same prescription continued. 

Nov. 1. Pulse 112; some disturbance of the brain; had not slept 
during the night; had passed urine, and had several operations of the 
bowels; in addition to the turpentine mixture prescribed three drops of tr. 
verat. viride, every three hours. 

2d, 8 A. M. Found him in a state of raving delirium, talking inces- 
santly, answering imaginary persons, fighting imaginary battles, escaping 
from imaginary dangers. So busily engaged was he, in his imaginary trou- 
bles, that it was with great difficulty his attention would be arrested long 
enough to get him to put out his tongue. His skin was hot, tongue dry, 
covered with a dark brown coat; sordes on the teeth ; abdomen somewhat 
tympanitic, and evidently tender over the right iliac region; had had no 
movement of the bowels during the night; head not particularly hot; 
pupil somewhat contracted, but not fixed; no injection of the conjunctiva. 
On account of his restlessness, could not satisfactorily count his pulse, but 
certainly it was not any less frequent than before stated ; he had not closed 
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his eyes, which were very wide open. Prescribed opium and calomel, one 
grain each, every two hours; continued the turpentine mixture, and ap- 
plied a blister, four by six, to the back of the neck. 

8 P. M. Blister had risen well; had taken five doses of calomel and 
opium ; delirium unabated, talking as incessantly as before described. Pre- 
scribed one-half drachm of tr. digitalis every hour till sleep would be in- 
duced ; continued the turpentine mixture. 

3d,9 A. M. Tongue dry, dark brown coat; sordes on teeth; pulse 106; 
delirium not so incessant, can arrest his attention; had not passed urine 
during the night ; induced him to make an effort to urinate when he passed 
about a pint of dark brown urine; had not slept. 

8 P. M. Tongue moist; pulse 100; delirium considerably abated; 
bowels had been moved, with a dark stool somewhat consistent ; had passed 
urine freely ; had not slept ; continued the prescription. 

4th, 9 A. M. Found him in a calm sleep; had slept at intervals since 
midnight; pulse 90; had not taken the digitalis since midnight ; he soon 
awoke, looked composed, asked some rational questions; tongue moist, 
less coated ; bowels still tender in right iliac region. One gr. of sulph. 
quinia every three hours, and beef tea. 

5th, 9 A. M. Has slept at intervals since last noted; has had several 
stools of a very dark colour, and somewhat consistent ; tongue moist, and 
beginning to clean; pulse 90; has an occasional intermission ; continued 
the quinia and beef tea. 

10th. His desire for food had become somewhat urgent, and he was 
anxious to sit up. Convalescence was rapid; in a few days I ceased to 
visit him. 

This boy of fourteen years of age, of temperate habits, who had taken 
but little medicine before this sickness, during thirty hours took nearly two 
ounces of tinct. digitalis, made from the best English herb, according to 
U. 8. Pharmacopeia, and the only untoward symptoms prodaced by it was 
an occasional intermission of the pulse, which occurred the day after he ceased 


to take the medicine, and which soon passed off. I prescribed the digitalis in 


this case because I believe the delirium to have been produced by the’ 


toxzemia of typhoid fever. The symptoms of the brain disturbance were 
almost, if not altogether, identical with those of delirium tremens, produced 
by alcoholic poison. Large doses of digitalis had antagonized the poison 
in the one case; it was rational to conclude that it would be safe to ad- 
minister it in another, having very similar symptoms ; although produced 
by a cause having a very different source. 

Why did this case convalesce so rapidly? To answer this question, I 
might ask why do cases of typhoid fever generally convalesce so slowly? 
Is it not owing to the lesion produced, and, this too, for the most part, in 
the glands of Peyer? Physiologists tell us that these glands eliminate 
excrementitious matter. Certainly, in typhoid fever, they are overtaxed 
in eliminating poison from the blood; hyperemia, inflammation, and ulce- 
ration of these bodies are the result. 

Ulceration of the glands of Peyer is, I conceive, a consequence, and not a 
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cause of typhoid fever, as we have been taught by the older pathologists. If 
the poison of typhoid fever could be completely antagonized, all the effects, 
which retard recovery would be obviated, and a rapid convalescence would 
take place. 


Art. XIII.—G@unshot Wound of the Internal Carotid and Vertebral 
Arteries—Fracture of the Atlas—Secondary Hemorrhage and Death. 
Reported by Dewirr C. Perers, M. D., Asst. Surgeon U.S. A., Sur- 
geon in charge of Jarvis U. S. A. General Hospital, Baltimore, Md. 


Private I. I., 187th N. Y. Vols., age 27, was admitted into this hospital 
on the llth of Feb’y, 1865, labouring under a gunshot wound of the mouth 
and throat, received at Hatcher’s Run, Va., Feb’y 6th, 1865. The patient 
at the time of admission into the hospital was able to walk about, and a 
casual observer would have thought him to be in nowise a dangerous con- 
dition. The musket-ball had entered directly the mouth, and, in its pro- 
gress, carried away the upper and lower incisor and canine teeth, and pass- 
ing backwards lodged, but where was not discovered until the post-mortem 
revealed the fact. The index finger inserted into the mouth found that it 
had wounded the right side of the tongue, and from thence the track ran 
to the right side of the neck and backwards through the right pillow of 
the fauces, and then could not be further traced. The patient himself 
thought that he had swallowed the ball. The only inconvenience he suf- 
fered was in either talking or swallowing, and when resting on his back, 
and being so apparently comfortable it was not thought best to trouble him, 
but orders were given to the nurses to watch him closely. An examination 
externally revealed no signs of injury, and the only symptom there marked 
was tenderness over the upper vertebra and general soreness of the muscles 
of the neck. He had not the least sign of paralysis, and the day previous 
» to his death he was walking about his ward and even requested his medical 
attendant to extract for him a tooth which was almost detached by the 
ball and was giving him some annoyance. 

On Feb’y 12th, 1865 (six days after the injury was received), at 53 P. M., 
a most furious, arterial, secondary hemorrhage occurred through and out 
of his mouth. Before assistance could reach him (although close at hand) 
he had bled so copiously as to be in a state of syncope, and while bleeding 
he had two convulsions, one of which was quite violent. During the ac- 
tive hemorrhage pressure was made over the common carotids, yet it did not - 
seem to control it to any great extent, and notwithstanding various expe- 
dients were employed it only stopped when syncope came on. It is proper 
to state, also, in this connection, that pressure from within by the fingers 
did not stay the hemorrhage, but to his detriment increased the suffering of 
the patient. The exhausted condition of the patient at this time rendered 
it inexpedient to resort to any operative interference. The hemorrhage 
having entirely ceased through this effort of nature, it was ordered that dif- 
fasible stimulants be freely given in such quantities as the stomach could 
bear, and that ice should be constantly kept applied to the parts, and under 
this treatment he slowly rallied and rested quietly until 5 o’clock on the 


374 PreteERs, Gunshot Wound of Internal Carotid Artery. [April 


following morning, when a gush of blood took place from the patient's 
mouth, and he expired. 

An autopsy was made twenty-four hours after death, and the track of the 
wound was thoroughly explored, after both common carotids had been in- 
jected with a suitable material, which, on cooling, hardened and distended the 
principal arteries of the head and neck. On the plan of operating recom. 
mended by Mr. Guthrie on the living subject, an angular flap of the in- 
teguments was made corresponding with the ramus and body of the lower 
maxillary bone, and this integument was turned back, and by the saw the 
bone was divided near the first lower molar tooth, and the upper fragment 


raised. By a little dissection the wound was fully exposed and the first - 


vessel wounded was ascertained to have been the right internal carotid, 
which was converted into a traumatic aneurism for near its entire length, 
and its position was occupied by an extensive clot of blood. On introduc- 
ing the finger into the track of the wound at this point, and carrying it 
almost directly backwards and inwards, the ball was found loosely resting 
against the transverse process of the first cervical vertebra, and was easily 
extracted without the aid of the forceps. By further careful exploration of 
the parts adjacent to where the ball was arrested in its progress, it was ascer- 
tained that the right vertebral artery had been extensively lacerated at the 
point where it passes through the foramen of the transverse process of the 
atlas, and that the ball resting there had probably acted as a plug in pre- 
venting hemorrhage from that artery, and in proof of this assertion no clots 
of blood were discovered here. The'right transverse process of the atlas 
was completely fractured and comminuted, and the fragments were readily 
removed en masse, simply with the fingers and without any force. This 
fracturing of this process of the atlas was, on further investigation, found 
to extend through the ring down to the spinal cord, yet the fragments were 
not driven in, upon, or were they apparently causing any pressure on the 
cord. On examining the brain, heart, and lungs they were found healthy 
and in a normal condition, but were exsanguinated. 


Remarks.—It is somewhat remarkable that this soldier was not killed 


outright, or having lived so long he should not have suffered from paralysis” 


in some form, and, in fine, that his terrible wound should have given him so 
little trouble up to the time of his first hemorrhage. In my humble 
opinion operative interference at any stage of the treatment would not 
have saved nor even prolonged his life. 
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HyGIenzE is assuming, now, its proper place among the sciences. More 
has been written upon it, probably, in the last ten years, than in all the 
preceding years of the century ; and many more readers are attracted to the 
subject. Under the titles of “ Preventive Medicine,” “ Public Health,” 
and “ Hygiene,” professorships have been founded in many medical schools 
on the continent of Europe, and in a few of those of Great Britain. In’ 
the great Army Medical School at Netley Hospital there are now combined, 
under the direction of Dr. Parkes, the most perfect appliances for teaching 
hygiene hitherto realized.t This is as it should be. In this country, where 
the need is equally great, the subject has as yet received only partial or in- 
cidental attention in any course of medical instruction, although in private 
and public labours it is far from being neglected by our professional men. 

The work of Dr. Parkes is one of the most important upon its topic 
ever published. Its origin is explained by its author as having been due 
to the requirements of the Army Medical School, established upon the 
recommendation of a royal commission appointed to inquire into the sani- 
tary condition of the army in England. Its design is to furnish a text-book 
of hygiene, illustrated by examples drawn from army life, for the students 
of the Army Medical School. 

It is divided into two Books, the first considering somewhat generally 
the chief subjects of hygiene, the second more particularly the service of 
the soldier. Holding in view constantly what would be useful to army 
surgeons, often far from all books, Dr. Parkes has endeavoured to make it 
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a work of reference. In this he has succeeded well, by a research which 
must have been arduous, and a skill and care in compilation and selection 
which entitle him to the thanks of those for whom he has laboured. A 
dozen books might be made of the material which he has here collected 
and condensed into a moderate volume. But, as a text-book for study or 
reading, this very abundance of hard facts and tables, with very little dis- 
cussion and no speculation, diminishes its attractiveness. It is, with great 
value, too heavy to be popular, as the bar of gold is in comparison with 
the neat and portable coin. 

That Dr. Parkes appreciates the vast extent of his department, is shown 
by the following language in his Introduction :— 


“Taking the word hygiene in the largest sense, it signifies rules for perfect 
eulture of mind and body. It is impossible to dissociate the two. The body is 
affected by every mental and moral action; the mind is profoundly influenced 
by bodily conditions. For a perfect system of hygiene we must combine the 
knowledge of the physician, the schoo]master, and the priest, and must train the 
body, the intellect, and the moral soul in a perfect and balanced order. Then, 
if our knowledge were exact, and our means of application adequate, we should 
see the human being in his perfect beauty, as Providence perhaps intended him 
to be; in the harmonious proportions and complete balance of pe pl in which 
he came out of his Maker's Sosia in whose divine image, we are told, he was 
in the beginning made. But is such a system possible?” 


Sketching a plan for a work upon the whole scope of hygiene, personal 
and public, our author narrows himself down to the basis of army sanita- 
tion; which, nevertheless, includes and exemplifies the general principles of 
hygiene applicable to all men. 

Water forms the subject of his first chapter. Medical officers must con- 
sider in their reports the following points :— 


“1. The quantity of water per head per diem; its sufficiency, or the reverse. 

“2. Its quality, including its physical and its microscopical characters, and 
its chemical composition. 

“3, Its collection, storage, and distribution. 

“4, The condition of tanks, cisterns, pipes, &c. 

“5. In the field the medical officer may be called on to indicate the possible 
sources of water, to estimate the quantity attainable from any source, and to 
determine the quality.” (p. 2.) 


Ample and accurate details are given upon all these particulars, with the 
methods of examining different waters, microscopically and chemically. 
‘It is remarked that at present, owing probably to the impossibility of 
making complete analyses of waters, the exact connection between impure 
water and disease does not stand on so precise an experimental hasis as 
might be wished. As observed by Mr. Simon, in one of his philosophical 
reports upon the health of London, we cannot expect to find the effect of 
im pure water always sudden and violent; its results are indeed often gradual, 
and may elude ordinary observation, yet be not the less real and appreciable 
by a close’ inquiry. 

Besides diarrhcea, dysentery and cholera, malarious and typhoid fevers 
are, by many authorities, as cited by Dr. Parkes, considered to depend some- 
times upon contaminated water for their production and extension. In 
regard to autumnal fevers, it has been a general belief—so says our author— 
among the inhabitants of marshy countries, that the water could produce 
them. A number of instances are admitted by Dr. Parkes to sustain this 
view. 
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“The case of the Argo, recorded by Boudin, is an extremely strong one. In 
1834, 800 soldiers, in good health, embarked in three vessels to pass from Bona 
in Algiers to Marseilles. They all arrived at Marseilles the same day. In two 
vessels there were 680 men, without a single sick man. In the third vessel, the 
Argo, there had been 120 men; 13 died during the short passage (time not 
given), and of the 107 survivors no less than 98 were disembarked with all forms 
of paludal fevers, and as Boudin himself saw the men, there was no doubt of the 
diagnosis. The crew of the Argo had not a single sick man. All the soldiers 
had-been exposed to the same influences of atmosphere before embarkation. 
The crew and the soldiers of the Argo were exposed to the same atmospheric 
condition during the voyage; the influence of air seems therefore excluded. 
There is no notice of the food, but the production of malarious fever from food 
has never been suggested. The water was, however, different—in the two healthy 
ships the water was good. The soldiers on board the Argo had been supplied 
with water from a marsh, which had a disagreeable taste and odour; the crew 
of the Argo had pure water.” (p. 54.) 


The belief that typhoid fever can spread by means of water as well as air 
appears to be quite of modern origin, though some epidemics, such as the 
“Schleimfieber” of Gdttingen, in 1760, were attributed in part to the use 
of impure water. Walz in 1822, Miiller-in 1843, Richter in 1848, and 
Austin Flint in 1852, are quoted as having recorded outbreaks of this fever 
which appeared to have originated in contamination of drinking-water by 
fecal matter, sewage, &c. Dr. Flint’s case was that of the occurrence of 
typhoid fever in a perfectly healthy village, after the arrival and death of 
a stranger at an inn—all those attacked using the water of the inn well. 
The rapidity with which the disease spread did not seem like the ordinary 
rather slow propagation of typhoid fever through the air. Dr. Parkes 
observes that “although the evidence is not perfect, it is extremely probable 
that the well water of the inn was the main medium of the dissemination.” 
Carpenter of Croydon, Routh, W. Budd, Simon, Schmit, and Wilkinson 
are further mentioned as having narrated particular cases of similar propa- 
gation of typhoid fever. Jenner, Budd, and Simon are referred to as espe- 
cially competent authorities in favour of the opinion that water may be the 
medium of extending typhoid fever. 

We have been somewhat full in the citation of Dr. Parkes’s statements 
upon this topic, as it is one of great practical importance. He adds two 
questions: first, as typhoid fever undoubtedly spreads also through the air, 
what is the proportion of cases disseminated by water, as compared with 
those disseminated by air? This cannot be yet answered with positiveness ; 
Dr. W. Budd thinks that the cases of water propagation are numerically 
small. Secondly, will decomposing sewage in water produce typhoid fever, 
or must the evacuations of a typhoid patient pass in? The view that the 
stools of typhoid are the especial carriers of the poison was first explicitly 
stated by Canstatt, and has been ably argued by W. Budd. In the section 
“On the Prevention of Diseases in the Army,” in a later part of his book, 
Dr. Parkes thus speaks (p. 437) of the causation of typhoid fever: “A 
poison of animal origin ; one mode of propagation is by the intestinal dis- 
charges of persons sick of the disease; other modes of origin and trans- 
mission are not disproved. The mode of entrance is by air and water.” 
A peculiar condition of the body is nevertheless considered to be as essential 
as in smallpox, a first attack preserving in great measure from a second. 

These views are gaining ground in England, although they are still not 
universal. Dr. Jenner holds typhoid fever to be contagious, although infi- 
nitely less so than typhus. Dr. Watson doubts the origin of continued 
fever in any case without contagion. Dr. Murchison has identified his 
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name with the theory that while typhus is caused by overcrowding, with 
deficient ventilation and destitution, typhoid fever is produced by emana- 
tions from decaying organic matter, or by organic impurities in water, or 
by both combined. 

In Edinburgh, where typhus is the rule and typhoid the exception, dissent 
has been expressed. In regard to the latter, Dr. Bennett says :* “The 
contagious nature of this form of fever is still doubtful.”” He asserts that 
the history of the remarkable epidemic of 1846-7 did not, under his ob- 
servation, support Dr. Jenner’s theory. Dr. Christison, in his able address 
on public health before the congress of the Social Science Association 
(Report, p. 109), uses this language in regard to enteric fever :— 


“ Of all forms of fever, none has been more confidently ascribed than this, by 
London writers, medical and non-medical, to faulty drainage and faulty provision 
of water-closets. If we are to believe what some have advanced on the subject, 
there is no case which may not be traced to foul air, derived mainly from one of 
these sources. Were this a well-established principle in social science, the ex- 
tinction of so deadly a fever should be no very difficult matter. But I am sorry 
I cannot call on you to assent to this theory, and carry out its consequences, for 
there are insurmountable facts in its way. During the period that this scourge 
has been increasing in London, has London become less drained, or the habits 
of its working classes less cleanly? Does the disease generally appear where 
drainage is bad, or water-closets wanting or faultily constructed? Does it attack 
workmen who live in the London drains, as well as those over them, near them, 
or far from them? I believe all these queries must be answered in the negative. 
And what is the case here? This fever does not by any means generally break 
out where the streets are ill drained, water-closets wanting, and habits filthy. In 
countless places of that sort in Edinburgh it is unknown; while I have known 
a number of deaths from it among people of easy circumstances, not at all so 
exposed. I suspect, then, that it must be allowed of this disease, as in respect 
to most other epidemic diseases, that we do not yet know its cause; that foul 
air merely favors its invasion, but that its true cause is something much more 
specific, which has hitherto eluded our search.” 


Fearing to occupy too much space with this topic, we may merely recall, 
in another quarter, the absolute denial by Andral of the contagiousness of 
typhoid fever; and the language of Chomel, in 1834, that, besides himself, 
not one medical man in a hundred in Paris believed in its propagation by 
contagion. On the other hand, Bretonneau, Leuret, and Gendron* have 
argued strenuously to prove this mode of its extension. In this country, 
besides Dr. Flint, Nathan Smith in 1824, and Samuel Jackson, of Northum- 
berland, in 1845,° adduced instances in support of the same conclusion. 
This is, however, certainly not the general opinion of practitioners in this 
country. We find nowhere a view of the subject so sound, in accordance 
with the preponderance of the facts observed on this side of the Atlantic, 
as that of Dr. Wood :—* 


“Tt not unfrequently originates in the pure air of the country, I have met 
with it in the healthiest regions of our Middle States, even among the moun- 
tains. It is constantly springing up in isolated cases, without any possible 
communication. If contagious at all, it must be so only feebly, and under 
peculiar circumstances. On the whole, the most rational view of the etiglogy 
of enteric fever seems to be, that an inherent predisposition to this disease 
exists in many persons, analogous, in some measure, to the tuberculous, the 
gouty, and the rheumatic predisposition, which is liable to be called into action 


' Clinical Medicine, p. 910. 2 Bartlett on Fevers, p. 102. 
3 Am. Journ. of Med. Sciences, Oct. 1845. 
* Practice of Medicine, vol. i. pp. 327-8. 


1865. ] Practical Hygiene. 379 


by various exciting causes, perhaps by almost any cause capable of considerably 
disturbing the vital functions. ence its occurrence after fatigue, anxiety, &c. 
The effluvia of animal excretions, the contagious miasm of typhus, and even 
marsh miasmata, may act as exciting causes in the predisposed.” 


Before dismissing the subject of impure water, brief reference may be 
made to the full adoption by Dr. Parkes of the doctrine that goitre is pro- 
duced by the use of drinking water containing a marked excess of lime 
and magnesia. (p. 61.) 

Air, its impurities, disinfection, and ventilation are elaborately con- 
sidered in three chapters of Dr. Parkes’ book. Among the modes of 
purifying an infected local atmosphere, heat is mentioned (p. 78), but 
hardly enough importance is given to it. Credit is due to Dr. E. Harris,’ 
of New York, for his able advocacy of disinfection by heat as one of the 
most efficacious of all sanitary measures. As shown by him, it is not 
merely a “surmise” that yellow fever may be checked or annihilated, in a 
vessel, for instance, by a very practicable and safe elevation of temperature. 
Dr. Ferguson’s*® case of the Regalia, and Dr. A. N. Bell’s of the Vixen and 
Mahones, are good evidence; and we share Dr. Harris’s firm conviction 
that a high temperature, applied either by steam or by dry heating, will 
be found to afford the most effectual of all agencies, for the disinfection .of 
ships, hospital wards, or other foci of pestilence. 

In connection with the impurity of the air of sick rooms and hospitals, 
due attention is given by Dr. Parkes to the observations of Dundas 
Thomson, Brittan and Swayne, Schreeder, Eiselt, Chalvet, Pasteur, and 
Davaine upon the presence of organic forms in the atmosphere. At the 
St. Louis Hospital, Paris, Chalvet found the dust of a ward to contain 
from 36 to 46 per cent. of organic matter, principally epithelial cells ; 
while pus cells have been detected in ophthalmic and other surgical wards 
by a number of observers. Davaine’s experiments on the inoculation of 
splenic apoplexy of the sheep by transferring the bacteria living in the 
blood of the diseased animal, are certainly remarkable and suggestive. 

The causation of phthisis to an extraordinary extent among the men 
of the Royal and Merchant Navies is in great part ascribed (p. 92) to 
faulty ventilation. Dr. Bryson asserts that the disease has appeared even 
to be propagated by contagion; and Dr. Parkes infers that pus cells were 
largely thrown off by coughing, and, floating through the air, were re- 
ceived into the lungs by other persons. 

The chapters on ventilation in Dr. Parkes’ book are very fall, and well 
prepared. Comparing natural and artificial ventilation, he remarks, that 
circumstances differ so widely, that it is impossible to select one system in 
preference to all others. In temperate climates, in most cases, especially 
for dwelling houses, barracks and hospitals, with such powers of extraction 
as can be got by utilizing the sources of warming and lighting, natural 
ventilation is the best. Incessant movement of the air is a law of nature. 
We have only to allow the air in our cities and dwellings to take share in 
this constant change, and ventilation will go on without our aid. In the 
tropics, however, where the warm air often stagnates; and in temperate 
climates in certain buildings, where there are many small rooms, or where 
sudden assemblages of people take place, mechanical ventilation must be 
used. 


! Report of Fourth National Quarantine and Sanitary Convention. Boston, 
1860, pp. 219-238. 
2 Royal Med.-Chirurg. Trans., Vol. VIII. 
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Facts, figures, and excellent illustrations abound on the pages of Dr. 
Parkes’ fifth, sixth, and seventh chapters, upon food; its nature, use in 
health and sickness, preparation, adulteration, and inspection. We resist 
the temptation to make large citations. 

On the subject of “food for the sick’? (p. 150), it is observed, that 
“fixed scales of diet for the sick must be used in hospitals for convenience; 
but the innumerable wants of the sick can never be compressed into three 
or four beds of Procrustes; and as the treatment by diet is better under- 
stood, the fixed diet tables will gradually become mere outlines, which will 
be filled up by orders for each special case.’”’ It may be allowed us to 
remark upon the obvious tendency of modern practice to improve the 
quality of nutriment in the diet of the sick. It may be believed, contrary 
to the prejudices and early teaching of the present generation, that the 
cases are very few indeed in which occasion exists for really diminishing 
the amount of nutritious material given to an invalid. It is the state of 
the food that needs modification, especially during illness ; it must be liquid, 
or nearly so, but it may be concentrated ; often in sickness it requires to be 
more so, and to be given, as all know, at much shorter intervals than in 
health. This expression may seem trite; but we are quite confident that 
“low diet” is, in inflammatory and febrile complaints, not unfrequently 
still abused by practitioners of routine. We have seen a hot skin and 
bounding, rapid pulse, in an individual of moderate systemic strength, 
give way to moisture and coolness upon the imbibition of two or three 
ounces of beef tea, without any other diaphoretic. And, while battling 
against “stimulism,” as against any other exclusive system, we regard 
support by nourishment in sickness as a part of the duty of the physician 
not yet fully appreciated everywhere. 

Dr. Parkes makes a sound practical remark in regard to the employment 
of concentrated articles of food by the soldier. From their smaller bulk, 
they relieve the sense of hunger more slowly than ordinary meals. The 
best way to obviate this is by making them into thick soups, if practicable ; 
as, otherwise, the soldier will be tempted to eat two or three days’ allow- 
ance at once. 

On the topic of alcoholic beverages, our author judiciously avoids ex- 
treme statements and opinions. While he goes beyond the prevailing 
sanitary view of this country in admitting the frequent innocence if not 
utility of wine and beer, he insists and argues most forcibly against the use 
of ardent spirits in health, even in the emergencies of war, maritime life, 
or Arctic exploration. For the grog ration, on land or sea, nothing sound 
can be said, since it is inferior to warm coffee or tea as a preservative 
against cold and wet, while it heightens greatly the dangers of extreme 
heat ; and against it are to be urged the diminution of the vital and active 
energy of the soldier, labourer and sailor, and the constant and imminent 
danger, under any checks whatever, of ruinous intemperance. One useful 
property of wine is mentioned, which has been often overlooked ; that it 
is a potent antiscorbutic. Suggested by Lind and Gillespie, Dr. Parkes 
considers that this has been made certain by both French and English 
experience. 

Chapter VIII. is upon soils, topographical reports, and choice of sites. 
Although short, it contains a great deal of information in a condensed 
form. Our readers may judge of Dr. Parkes’ succinct mode of giving 
practical directions, by-the following paragraphs, from a section upon 
“rules for choice of site.” (p. 261.) 
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“Tf a site is to be chosen for a permanent station, see it at all times of the 
yor and of the day ; in fhe wet as well as in dry season, and at night as well as 
by day. 

P eight of Hills.—Get the exact height of the hills from an engineer; or, 
failing this, determine it by the barometer. (See Meteorology.) 

“Geological Order, Direction, and Dip of Strata.—Learn the position in the 
geological series, if possible, the direction of the dip of the strata, and the 
course of the fall of water. 

“Mechanical and Chemical Composition.—Get as much information as pos- 
sible in the way already pointed out; even a superficial examination is much 
better than nothing. 

“Analysis of Water.—Analyze the water, and determine its quantity. 

“Subterranean Course of Water.—Always choose a spot from which there is 
drainage, and into which there is no drainage. 

“Temperature, Dew-point, and Winds.—Take as many temperature observa- 
tions as possible, and dew-point determinations, and learn the direction of the 
winds, and, if possible, their force and temperature. Attend to all the rules 
already given on conformation, vegetation, and composition of soil, and dig 
holes of ten or sixteen feet in depth at various points. If possible, never take 
ground which has been much disturbed, and always avoid sites of old dwellings. 
A site under trees is good in hot countries, but brushwood must be avoided.” 


On habitations, in Chapter IX., a few general remarks are made, and 
the remainder of the chapter is devoted to barracks and hospitals. The 
largest opportunity for the supply of air is advocated. ‘I question,” 
says Dr. Parkes, whether even 4,000 cubic feet per head per hour, now 
assigned by the best observers, will not be found to be far below the proper 
amount for the acute and febrile diseases.”” Miss Nightingale’s views are 
essentially approved, as embodied in the following rules :— 


“1, The sick should be distributed over as large an area as possible, and each 
sick man should be as far removed as possible from his neighbour. 

“2. The sick should be placed in small detached and perfectly ventilated 
buildings, so that there is no great number of persons in one building, and there 
shall be no possibility of the polluted air of one ward passing into another.” 
(pp. 294-5.) 


The securing of perfect purity of air is, of course, partly a matter of 
construction, and partly of superintendence. Witk detached buildings, 
the size of an hospital is dependent merely on the facility of administra- 
tion. When the hospital consists of a single building, the smallest hos- 
pitals are the best. This is no doubt sound doctrine. 

Sewerage is very well considered in Dr. Parkes’ tenth chapter. Diluted 
sewage is said not to be strongly fertilizing. It is not profitable to apply 
it to land unless it can be made to pass over the land by gravitation. The 
most hygienic proceeding is that adopted at Leicester. The sewage water 
is received into a tank and mixed with lime. The solid matter is so per- 
fectly precipitated that the supernatant water has no taste, and may be 
allowed to pass into streams without injury. Unfortunately, the thick 
part left behind has scarcely any fertilizing power, as the ammonia is lost ; 
and therefore this method is not financially successful. When sewage is 
allowed to flow over land, it is absorbed in large quantities, and so rapid 
is the deodorization that no nuisance is created. This has been abundantly 
proved on the Edinburgh meadows, and elsewhere. 

The plan of allowing the solid and liquid excreta to pass into boxes or 
tanks, which are emptied daily, and applied to land without further treat- 
ment, is said to be profitable. In England and at Baden it has been 
successfully carried out in barracks. The “dry system” is coming into 
great use in India. It could only be extensively carried out in a country 
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with plenty of labour. One common method is to mix some deodorizing 
substance with the soil before its removal; dried surface earth (especially 
of clay or marl) has been strongly recommended for the purpose. In 
Paris and some other continental towns, a mixed system is in operation, 
The receptacle is pierced with holes, through which the urine passes and 
flows away in sewers; the solid soil is retained in the receptacle, and is 
periddically removed. For deodorization upon any similar plan, the car- 
bolates and sulphites of lime and magnesia are considered to be the best 
materials. 

Exercise and physical training occupy one chapter in Dr. Parkes’ 
volume; and clothing, and weight of dress and accoutrements, and the 
modes of carrying the weights, two more. We pause only upon a few 
remarks (p. 379) as to the effects on health of the “regulation method of 
carrying the ammunition and kit.” 

“Tf the pack and pouch are much worn, the men suffer in health, and there 
is a loss of service to the State. Observant army surgeons have long been 
aware of the fact, and of late years the greater accuracy of diagnosis enables 
us to trace more perfectly the influence of faulty accoutrements. The older 
statistical returns of the army cannot be referred to as evidence, as the nomen- 
clature employed (Cullins) was not accurate; the different kinds of heart dis- 
eases were not distinguished, and emphysema of the lungs was not included.” 


Dr. Maclean, Professor of Military Medicine in the Army Medical School, 
declares that a large amount of inefficiency, from diseases of the lungs, heart, 
and great vessels, is due to mischievous constriction of the chests of sol- 
diers, at the time when there is demanded of them the maximum of exer- 
tion. Both heart and lung diseases are more common among young than 
old soldiers. Of 100 men discharged under two years’ service, heart and 
lung disease together constituted in one year 47.85, and in the other 40.59. 
We call attention to these statements because they corroborate, in an im- 
portant manner, like observations made in our own army hospitals, and 
recorded recently in this journal, in regard to the validity of which some 
doubt has been entertained even by army medical officers. Should no diag- 
nosis of heart-disease among soldiers be admitted without palpable valvua- 
lar murmurs or signseof enlargement, we are satisfied that gross injustice 
will often be done to individual health, with a corresponding sacrifice of 
economy to the service on whose behalf the error is committed. 

After an elaborate description of the meteorological instruments used in 
the British army, and some remarks on meteorology, the topic of the atmo- 
spheric conditions of climate is very generally but philosophically treated 
by Dr. Parkes in a short chapter. A more directly practical one follows 
upon “the Prevention of some of the important and common Diseases 
in the Army.”’ This is well worthy of careful study; but we can notice 
only a few points. Dr. Parkes states it as a “fact,” about which he does 
not in his text suggest a question, that “the agent or poison which causes 
yellow fever is portable, can be carried and introduced among a community, 
and is increased in the bodies of those whom it attacks” (p. 428). With 
all deference to the high authority of the eminent author, our regard for 
the evidence, sustained by the unparalleled researches of Dr. La Roche, and 
the inquiries carefully discussed in our National Quarantine and Sanitary 
Conventions year after year, compels a most absolute denial of the latter 
part of his “ fact,”? namely, that which in a note he calls the “ strict con- 
tagion” of yellow fever. Accepting hopefully the qualifying sentence— 
“Still it appears, that if men leaving an infected place, or ship, pass into 
places well ventilated and in fair sanitary.condition, they seldom carry the 
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disease’—we must urge that this could only represent the overwhelming 
preponderance of American evidence, if for the word “seldom” we were to 
substitute an emphatic never. A wave of contagionism has been passing 
over British medical opinion during the last few years; it is no more than 
candid, if it appear dogmatic, to say that sanitary science will gain more 
rapidly when it has spent its force. 

A somewhat similar strain of remark is made by our author in regard 
to the mode, origin, and propagation of cholera, but with less positiveness 
of opinion. Without excluding other modes of transmission, that by the 
choleraic stools, especially when putrefying, their influence being conveyed 
by drinking water and by the air, is considered to be proved. A wider 
generalization will, hereafter, be understood to include this and all the other 
facts concerning the spreading of cholera by human intercourse; namely, 
the promotive influence of all animal decomposition in sustaining and de- 
veloping the:agency of the specific cause of cholera, whatever this may be. 

Erysipelas also, it is stated unequivocally in the work before us (p. 438), 
is well known to be, in hospital wards, transmitted from patient to patient. 
Cannot all such supposed occurrences be at least equally well accounted for 
upon the simple view of local infection? We will leave this, although 
with strong convictions, as a question. 

Passing over a judicious chapter of two pages on the ‘“‘ Disposal of the 
Dead,”’ and an almost equally short and general one on the large subject 
(therefore designedly almost excluded) of “ Individual Hygienic Manage- 
ment,” we regret being obliged to mention merely, though with decided 
commendation, the last chapter of Dr. Parkes’ first book, upon Statistics. 
It is a very well digested summary of the knowledge wanted upon that im- 
portant and difficult topic by medical officers of the army, or by physicians 
and sanitarians anywhere. 

Book II. is upon the Service of the Soldier, home and foreign. . Like 
all the matter of the work, it is prepared elaborately, with German fulness 
strengthened by English method and condensation. Let us quote one 
summary (p. 594) :— 


“The chief causes of sickness and mortality in the English army have been, 
in order of fatality— 

“1. Diseases arising from improper and insufficient food, viz., general feeble- 
ness and increased liability to malarious fevers, dysentery, bronchitis, &c., and 
actual production of scurvy and scorbutic dysentery. 

“2. Malarious disease from unhealthy sites. 

“3. Catarrhs, bronchitis, pleurisy, pneumonia, rheumatism, dysentery (?) pro- 
duced by inclemencies of weather. 

“4, Spotted typhus, kept up and spread (if not produced) by overcrowding 
and uncleanliness. 

“5. Contagious dysentery, arising from foul camps and latrines. 

“6. Typhoid and perhaps other fevers, produced by foul camps. 

“7, Exhaustion and debility, produced by excessive fatigue—a very great 
predisposing cause of almost all other diseases. 

“8, Cholera, in India especially, and in Turkey. 9. Yellow fever in the West 
India campaigns. 10. Plague in Egypt. 11. The exanthemata occasionally. 
12. Ophthalmia. 13. Venereal diseases.” 

A résumé of the classification and administration of hospitals in war 
(pp. 596-601), at the close of the volume, has great interest at the present 
time. A practical precept or two may be noted. It is of great importance, 
in our author’s mind, to keep continually sending patients from the division 
and general hospitals with the army to the hospitals in rear. This has a 
good effect upon the army itself, and the sick are often greatly benefited by 
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the removal. Such hospitals “in rear,” it is now concluded, should never 
be the ordinary buildings of the country adapted as hospitals. This adapta- 
tion is expensive, and probably always imperfect. Churches should never 
be taken, as they are not only cold but often damp, and there are often ex- 
halations from vaults. French, Austrian, and American experience is 
stated to be in favour of having the hospitals in rear made of tents or 
wooden huts; the huts are thought to be perhaps the best, at least if the 
winter be cold. Reference upon these and other points is repeatedly made to 
the experience of our army during the present war, especially as exhibited 
in Surgeon-General Hammond’s work on hygiene. 

We take leave of Dr. Parkes’ treatise with the repetition of the opinion 
that it is a very substantial, well-written, and valuable book, likely to have 
a permanent place as an authority. 


Professor Mapother’s course of twelve lectures upon Public Health was 
delivered, free to the public, at the Royal College of Surgeons, in Dublin, 
last year. They are practically instructive and interesting. From his first 
lecture we may quote the following instances of the benefit of sanitary 
reform :— 

“Tn Liverpool, in 1842, one-third of the labouring population lived in cellars 
about twelve feet square, sometimes less than six feet high, often without win- 
dows, and only lighted and ventilated by a door frequently below the level of 
the street. Its death rate was 38 in 1846, but now, owing to the philanthropic 
labours of Dr. Duncan in carrying out improved sewerage, closing of cellars, 
preventing over-crowding, especially in the low lodging-houses, and separating 
contagious cases, it has been reduced to 24, or less than two-thirds its former 
rate, and thus it may be estimated from the population of that city that 4000 
lives have been annually saved. 

When the Macclesfield Board of Health began its labours, the death rate 
there was 33; for the last five years it has been but 26, so that 1015 lives have 
been saved. 28,420 less cases of sickness have occurred.” 


There appears to be need of popular teaching of preventive medicine in 
Dublin ; since it is stated that of 100 children of the labouring classes born 
there, but 34 live to be 20, 20 to be 40, and only 14 to be 50; without 
any deficiency whatever in the skill or zeal of the medical attendants upon 
the poor. Stunted proportions and scrofulous aspect also show unfavour- 
able sanitary conditions among those who survive in the more crowded and 
otherwise insalubrious parts of the city. It is agreeable to learn from Dr. 
Mapother that improvements have already been instituted which will do 
much to lessen these terrible evils. 

In the second lecture of this course, on Air and its Impurities, along 
with a great deal of very useful information, the therapeutical value of pure 
air is asserted, on the authority of the following language of Mr. Paget :— 


“ Of all the remedies I have used, or seen in use, I can find but one thing that 
I can call remedial for the disease pyemia, and that is a profuse supply of fresh 
air. In the three most remarkable recoveries I have seen, the patients might 
be said to have lain day and night in the wind—wind blowing all about their 
rooms.” 

Possibly this vis medicatrix of a pure atmosphere may have been too 
much overlooked. We may be too much afraid of open windows. We 
have known a patient with typhoid pneumonia, urging and insisting upon 
the admission of all the air possible from windows and doors, when the 
temperature of it was but a few degrees above zero Fahr., and have found 
benefit from acceding to this demand of nature. 

An interesting reference is made in Dr. Mapother’s third lecture, to the 
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first suggestion by Dr. Benjamin Franklin of an aperture in the flue near 
the ceiling for the ventilation of a room. This was proposed by him 
in 1744. 

Heat as a disinfectant does not receive from this author, any more than 
from Dr. Parkes, its full share of appreciation. He questions whether it 
may not act merely by increasing aerial circulation, although he adds that 
plague is arrested by a temperature of 120°. Among disinfecting agents, 
Dr. Mapother regards nitrous acid as especially reliable, particularly to 
destroy those organic emanations which are the sources of typhus. 

In a lecture on Water and its Impurities (Lecture IV.), the same author 
furnishes a striking illustrative contrast, in the maximum of purity of the 
Loka, in Sweden, which, flowing over granite, contains but one-twentieth of 
a grain of impurity per gallon, or of Loch Katrine, now supplied to Glas- 
gow, holding but two and one-third ; and, on the other hand, the water of a 
pump in Liverpool having 417 grains of solids per gallon, or that of Park 
Crescent, London, containing, as Dundas Thomson shows, 43 grains per 
gallon of organic matter, chiefly from sewage. The Brussels Sanitary 
Congress fixed the maximum quantity of solid matter which potable water 
might contain at 494 grains per gallon, of which not more than a grain 
should be organic. Dr. Mapother does not admit, however, that this 
standard should be absolute, since some of the best waters have nearly 
double the amount of organic matter thus assigned. 

Additional evidence is furnished, from facts in Ireland, in support of the 
now generally received doctrine, that goitre is owing to an excess in the 
drinking water of salts, of lime, and of magnesia. In Gorruckpoore the 
soil upon which many villages are built is so calcareous that some specimens 
contain 25 per cent. of carbonate of lime, and 10 per cent. of the adults are 
affected with goitre, and about as many of the children are cretins. 

In his lectures upon Food, Dr. Mapother advocates killing animals for 
food in modes which would allow the retention of the blood, as thus a 
great deal of nutritive matter is saved. The following are mentioned :— 

“1, Compressing the lungs with air, patented by Dr. Carson, or with water, 
as practised at my suggestion. The fluid may be forced into the cavity outside 
the lung by a sharp-pointed tube thrust in between the fifth and sixth ribs, and to 
which is attached a large elastic bag. 2. By blowing air into the jugular vein, 
the way horses are often destroyed on the hunting field. 3. By thrusting a knife 
into that part of the brain known as the fourth ventricle; or, 4, as practised in 
the abattoirs of Paris, dividing the spinal marrow in the neck. The equestrian 
people of the American pampas kill their oxen in a way which does not extract 
the blood, and upon their flesh, usually dried in the sun, and constituting their 
sole diet, they attain the acme of muscular vigour.” 


It is correctly observed, that climate may have much to do with the 
suitableness of such methods of preparing meat ; since putrefaction of course 
goes on more rapidly, with heat, in the moist condition ; blood will spoil 
sooner than flesh. Beef is now taken from South America and Australia 
to Great Britain, and Dr. Mapother thinks it may be a boon to the poor. 
Analysis shows for Montevideo beef, as compared with aterage corned 
beef, more than than eight times as much nitrogenized substance, although 
only one-seventh as much fat. 

The Lectures, in the course we are now considering, upon Clothing, 
Bathing, and Physical and Mental Exercise, are interesting and practical. 
All hygienists must especially approve the recipe for rearing healthy chil- 
dren, quoted from John Hunter: “Plenty of milk, plenty of sleep, and 
plenty of flannel.” 
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In his ninth lecture, Dr. Mapother treats very well of Sanitary Engineer- 
ing and Architecture, Hospitals, &e. To his view, the Herbert Hospital, 
near Woolwich, is the most scientifically constructed edifice of the kind in 
Europe. It consists of seven pavilions, -the ends of which all project into 
free air, and which are separated from each other by twice their height in 
distance. There are but two floors to each pavilion. The baths and 
water-closets are in the free ends, and the latter are thus thoroughly aired. 
Each ward is 264 feet wide and 14 feet high, and contains 30 beds; the 
cubic space for each being about 1300 feet. Windows are abundant, there 
being one for two beds, arranged along opposite walls ; and as the axis of 
the wards is a little to the east of north, each side will be enlivened by the 
sun during some part of the day. 

As an example of the influence of imperfect house-drainage on the mor- 
tality of cities, Dr. Mapother mentions Stockholm. Although situated 
upon small islands, so that abundant ventilation and cleansing would seem 
to be secured, it has a higher death-rate than any other European city. 
This is accounted for by the deficiency of the supply of water, not a single 
house, except the hotels, having a water-closet. 

Dr. Mapother expresses a rather more hopeful view of the financial side 
of the sewage problem than that we have cited from Dr. Parkes. Baron 
Liebig has asserted that the manufacturers of artificial manures are in- 
imical to the utilization of sewage. A wordy warfare has hence arisen, 
and the subject is to be specially discussed by the Public Health section of 
the Social Science Association at its next Congress. 

Climatology, especially in reference to England and Ireland, is consi- 
dered in the tenth lecture of this course, and the Prevention of Zymotic and 
Constitutional Diseases in the eleventh ; Vital Statistics in the twelfth and 
last. Dr. Mapother adopts without hesitation the doctrine that “typhoid 
fever is about the most preventable of diseases ;’’ that ‘there is much 
greater risk of contagion from the decomposition of the poison in faulty 
sewers than from the atmosphere about patients, and its progress is much 
more virulent when introduced by water drank than by air inspired.” It 
is, however, typhus that has always been Ireland’s greatest enemy, it being 
still five times as frequent in Dublin as in London in proportion to the 
population. 

The influence of impure air in promoting consumption has, probably, 
heretofore been underrated. Dr. Mapother, supported by Dr. McCormac, 
Dr. Aitken, and others, urges it strongly as one of the modes of morbid 
causation over which public sanitary regulations should exert control. 

Not having space to remark upon the Lecture on Statistics in Dr. 
Mapother’s book, we may observe that such a course, delivered before a 
public audience in a great city, and afterwards published in an inexpensive 
form, must do a great deal of good, not only by its suggestions for indi- 
vidual management, but by preparing the popular mind for measures of 
sanitary reform, whose proposal often meets, among the ignorant, with 
apathy or even with opposition. 


Stewart Clark’s work on ‘The Hygiene of the Army in India” might 
well have an analytical review to itself. It is interesting and worthy of 
study for the amount of practical information it conveys in a clear and 
forcible style and with abundant illustrations. 

Air, water, food, conservancy, drainage, supervision, and the construc- 
tion of barracks and prisons, are successively considered with direct refer- 
ence to the condition of the British troops in India. 

This author inclines strongly to the view that impurity of the air is 
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more important, in a sanitary aspect, than foulness of the water; the latter 
being certainly heightened, to a great degree, by absorption of gases from 
the atmosphere. Angus Smith estimated the animal matter thrown out 
in the form of a putrescible albuminous substance, by respiration alone, as 
three parts in every one thousand of respired air. Mr. Clark recalls the 
virulent action of inoculated matter in dissecting wounds, to show what de- 
structive properties may attend even the early stage of decomposition of 
emanations from the human body. Climate and uncleanly habits intensify, 
in India, for example, such idiomiasmata. 

The atmospheric conditions and changes of India are totally unlike 
anything experienced in our quarter of the world. S. Clark’s account of 
them is full and interesting. There is, during the dry weather, which 
makes about seven months of the year, a diurnal variation, quite regular. 
After eight or nine hours of dead calm, from six or seven o’clock P. M. 
to three or four A. M., motion begins slightly in the air, with puffs from 
the W. and N.W. By five or half past five A. M., these have grown into 
a steady light breeze from the W.N.W. This gains its maximum strength 
about two P. M., and then gradually decreases till six or seven P.M. The 
dead calm succeeds, in which, as Mr. Clark describes it, “in addition to 
coolies to pull the punkah (fan) one feels that a greater luxury still would 
be two or three to do the work of breathing.” It is in this period that 
foul-air poisoning proceeds most silently and surely. Besides, the relaxa- 
tion of the oppressive calm and heat of the night predisposes the body to 
be unfavourably acted upon by the lowering of temperature and draught of 
air that follow. Thus night, or early morning, is the time of greatest 
depression in fevers (though this is not peculiar to India), and at the same 
period the brief incubation of cholera may be observed and should be 
vigilantly met by appropriate treatment. 

Clark’s statements are very positive and important in regard to the cireum- 
stances which most promote cholera in India. It occurs in groups of men, 

“ Almost always after the affected have beea unduly exposed to foul air from 
bad ventilation, overcrowding in their dwelling-places, or the massing together 
of large numbers of human beings, which, even in the open air, will contaminate 
the atmosphere for some distance, as at large fairs and in large standing camps, 
where great numbers of people are congregated. After the Hurdwar and other 
large fairs in India, cholera almost always appears in the villages on the lines 
of roads leading from them, but the cases are generally confined to people who 
have been at these fairs.” (p. 13.) 


What an argument against any theory of contagion, however modified, 
is presented in the words we have italicised above! But Mr. Clark fur- 
nishes much more evidence of a similar bearing ; some of which mitigates 
against the idea of almost exclusive water-transmission of cholera, so elo- 
quently supported by Dr. Snow. Thus, while the Hooghly River is always 
intensely filthy, from the sewage of Calcutta and a number of villages on 
its banks, and from thousands of dead bodies and carcasses of dead animals 
floating in it ; and although the crews of all the ships arriving at Calcutta 
are supplied with it, not always filtered at all and never perfectly ; yet Mr. 
Clark gives the following statements (p. 80) :— 


“T was long connected with ships trading to Calcutta, and was intimately 
acquainted with the captains and officers in the same service, and never once 
heard of the cholera breaking out on board in an epidemic form after the ship 
was fairly at sea. I made ten voyages to Calcutta, and had medical charge of 
four different detachments of European invalids from that place to England, and 
never saw any disease among the troops, crew, or passengers which I could at- 
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tribute to bad water. It is to be observed (and I think deserves some attention) 
that I always belonged to large, well-ventilated ships, where every attention was 
paid to cleanliness and comfort, but the water was from the river, as with every 
other ship.” 


Instances to the same effect, as our author remarks, might be, in addition 
to several which he narrates, enumerated to almost any extent. He con- 
firms with emphasis the conclusion of the Commissioners who reported upon 
the epidemic cholera of 1861 in Northern India, that “ mere contamination 
of the drinking water may cause disease, but will not cause cholera.” 

Veniilation is, of course, more difficult in the climate of India than even 
in the summer of temperate climates; the temperature of the external and 
internal air of buildings being so nearly the same; most of all, in the hours 
of stagnant calm. In the army tents of India, with twenty-five men in each 
(a cubic space per man of not more than 125 feet), it is said by Mr. Clark to 
be even worse than in barracks; but artificial means of ventilation are in- 
dispensable in both. Punkuahs will set the air in motion, but they do not 
expel foul air from the interior, nor reduce its temperature. “It is the 
plenum method alone that can afford thorough ventilation in India. 

Mr. Clark gives descriptions, in full detail, with wood-cuts, of apparatus 
adapted to barracks and to tents. The “thermantidote” is a rotary fan or 
blower, by which air can be impelled through canvas tubes, and distributed 
at pleasure. A large apparatus of a similar sort, with diffusion pipes in 
the side walls, or diffusion cases in the centre of the barracks, will change 
the air most perfectly ; refrigeration may be attained at the same time by 
“kus-tatties” or evaporating screens of sweet smelling grass. Egress 
openings for vitiated air, it is advised, should be in the roof, by open 
ridges ; from which birds are excluded by wire-nettings. Strong draughts 
are sometimes urged as an objection to the “ plenum’ method; but Mr. 
Clark does not admit its application. ‘The perfection of ventilation con- 
sists in the free supply of air, so completely attuned to, and in harmony 
with, the frame on which it acts, that its operation is not perceived.” In 
St. George’s Hall, Liverpool, as well as in several other public buildings in 
Europe and in this country, this plan has been used upon a large scale with 
excellent success. Portable blowers for movable tents are described by Mr. 
Clark, as proposed by him for India. 

One of the greatest evils in India is its deficient water supply ; there is too 
little water afforded for drinking, cooking, and ablution, and its sources are 
too near the surface, and thus impure. Deeper boring, and the most care- 
ful filtration, are recommended ; and, particularly in regard to the latter, 
explicit instructions are given in the book under notice. It is by no means 
a depreciation of the importance of contamination of water that Mr. Clark 
intends by the remarks we have already quoted; but merely an expression 
of his conviction of the primary necessity of a pure atmosphere. 

As to diet, the prevailing error among Europeans, and especially the 
English, in India, has been excess in quantity. Too many meals and too 
much meat, as well as spirits, have been the rule; now, happily, somewhat 
amended. Sir Hugh Rose has reduced the spirit ration in the army in 
India to one half; it would be better, no doubt, to abolish it altogether. 
The regulation allowance' was six ounces of rum every day, besides what 
the soldier might surreptitiously obtain at the bazaar. Let us here leave 
Stewart Clark’s book, and listen to Miss Florence Nightingale upon this and 
allied topics.” 

' Report of Social Science Association, 1863, p. 283. 
* lbid. ; paper entitled “ How People may Live and Die in India.” 
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“So much for intemperance; but not to this, and its kindred vice alone, or to 
this mainly, is to be laid the soldier’s mortality in India, as has been falsely 
supposed. The diseases from which the soldier suffers there are miasmatic ; 
now, intemperance never produced miasmatic diseases yet. They are foul air 
diseases and fou’ water diseases—fevers, dysenteries, and so on. Intemperance 
may cause liver disease, and put the men into a state of health which prevents 
them from resisting miasmatic causes. What are these causes? We have not 
far to look. The Briton leaves his national civilization behind him, and brings 
his personal vices with him. At home there have been great improvements 
everywhere in agriculture and in town drainage, and in providing plentiful and 
pure water supplies. There is nothing of the kind in India.” 


Well may the same noble reformer assert the truth of the conclusion of 
the Royal Commission on the sanitary state of the army of India, that 
“anless the health of the British army in India could be improved, and the 
enormous death rate reduced, it would be impossible ever to hold India with 
a British army.’’ The question is no less than how to create a Public 
Health Department for India—how to bring European civilization into 
that country; not only for its own sake, but for the very existence of 
European colonists. That such is possible, and promises, even, to be done, 
we are glad to be assured by the same authorities, who insist, emphatically, 
that there is not a shadow of proof that India was created to be the grave 
of the British race. Should their hopes, even long hence, be fulfilled, it 
may prove one of the grandest triumphs, not only of applied sanitary sci- 
ence, but of human progress and development. H. H 


Art. XV.—1. History and Statistics of Ovariotomy, and the Circum- 
stances under which the Operation may be regarded as safe and 
expedient ; being a Dissertation to which the prize of the Massa- 
chusetts Medical Society was awarded, May, 1856. By GrorGE 
H. Lyman, M.D. pp. 146. Boston: 1856. 

2. Chapters on Diseases of the Ovaries, translated, by permission, from 
Kiwiscn’s Clinical Lectures on the Special Pathology and Treat- 
ment of the Diseases of Women; with Notes and an Appendix on 
the Operation of Ovariotomy. By Joun Ciay, Member of the 
Royal College of Surgeons, Eng., etc. etc. pp. 254. London: 
John Churchill, 1860. 

8. On Ovarian Dropsy; its Nature, Diagnosis, and Treatment. The 
result of thirty years’ experience. By I. Baker Brown, F.R.C.S., 
Senior Surgeon to the London Surgical Home for Diseases of Wo- 
men, &. &. pp. 283. London: John W. Davies, 1862. 

4. The Transactions of the Academy of Medicine ; containing Ovari- 
otomy. By E. R. Peastez, M.D., LL.D. New York: Bailliere 
Brothers, 1865. 


Few operations in surgery have struggled up through more determined 
and persistent opposition to an honourable recognition than ovariotomy. 
It is but little more than half a century since the first systematic operation 
was performed, and during that period it has several times been discarded 
and almost forgotten. Its opponents have been untiring in their opposi- 
tion, and unsparing in their criticism. It has been termed “belly ripping” 
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(Liston) ; “an operation of which it would not do to talk, lest some reck- 
less surgeon should attempt its performance” (Dr. Haen) ; “a proof of 
madness in the patient who should adopt, and of crime in the surgeon who 
should abet, such a mode of suicide” (Scanzoni); “an operation on no 
account to be admitted into French surgery” (Velpeau); ‘an operation 
not to be justified by the most fortunate issue in any ratio whatever of the 
cases’ (Colombat). ‘The operation has, however, found warm and gene- 
rous advocates at every period of its history. Nearly twenty years ago, on 
its revival in England by Clay, of Manchester, Blundell wrote him encou- 
ragingly, ‘‘a few years and I trust it will appear abdominal surgery is at 
present only in its infancy ; but, then, what an infancy! how full of bloom 
and promise!” Again, alluding to the current criticisms upon the opera- 
tion, he says: “These men are butting their heads against a stone wall; 
and the grimaces they make, on feeling the solidity of the materials, are as 
amusing as they are pitiable. Applauded by all who have honesty and in- 
telligence enough to appreciate your efforts, you may well persevere.” 

The prophecies of Blundell have to some extent been realized, and abdo- 
minal surgery has within the last few years begun to exhibit those evidences 
of “bloom and promise” which in the prospect so delighted this dis- 
tinguished obstetrician. It not only claims, but demands a respectful con- 
sideration at the hands of every unprejudiced surgeon. It can no longer 
be passed by with flippant remarks, or repelled by fierce denunciations, but 
must be accepted or rejected by the same rules which govern our estimation 
of the value of other operations or remedial measures. It is in this light 
that we propose to examine somewhat critically the claims of ovariotomy 
to a permanent position among the recognized legitimate operations in 
surgery. 

The works with which we introduce this review comprise for the most 
part the history of ovariotomy. The monograph of Lyman is one of the 
most complete productions of the kind which we have chanced to meet. 
There is manifest on every page the utmost pains-taking in research, and 
the most earnest inquiry after truth. Every case seems to have been care- 
fully studied as it originally appeared, and never at second hand. The re- 
sults of his study are consequently more reliable than the majority of writers 
on this subject. 

The Appendix of John Clay to the chapters of Kiwisch’s Lectures on 
Diseases of the Ovaries is a continuation of the tables of Lyman, and com- 
pletes the statistical history of ovariotomy to the date of its publication. 

The work of Mr. Brown aspires to the rank of a treatise on ovarian 
dropsy and its treatment. But the portion which particularly interests us 
is that which contains the record of his experience in ovariotomy. The 
cases detailed add a valuable chapter to this history. 

The paper of Dr. Peaslee was recently read before the New York Aca- 
demy of Medicine. It is a very elaborately written paper, discussing with 
vigour, warmth, and marked ability all the various questions which have 
arisen in the history of ovariotomy. In the last number of this journal, 
this author has published a series of tables embracing all the accessible 
cases of ovariotomy which have been performed since the publication of 
Clay’s tables in 1860. The tables of Dr. Peaslee form an appropriate 
appendix to his paper, and complete this history of ovariotomy to the pre- 
sent time. 

We do not in this survey notice the various collections of cases published 
by authors from time to time, viz., by Phillips, Walue, Cormack, T. S. 
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Lee, Churchill, Jeaffreson, Atlee, R. Lee, Hamilton, Bradford, &c. The 
papers of these authors are valuable contributions to the literature of ovari- 
otomy, but as the more elaborate essays and works placed at the head of 
this article embody all the facts and cases contained in these several mono- 
graphs, we have found it more convenient to confine our attention to the 
more considerable works. 


As with every considerable operation in surgery we have at the outset 
the question of priority to settle. The claims that are pressed upon our 
attention are not those of individuals simply—for the first operators have 
long since passed from the stage of action—but rather of nationalities. This 
question has hence assumed an undue importance. We shall doubtless 
be considered obnoxious to the charge of national prejudice if we pronounce 
in favour of American surgery. But we are happy to know that in this 
decision we but repeat the conclusions of the more eminent European 
writers. In the mind of every unprejudiced person this question was settled 
by Prof. Gross in his very learned report on Kentucky Surgery, made to 
the Kentucky State Medical Society in 1852. He proved conclusively that 
the operations on the ovaries previous to that performed by Dr. Ephraim 
McDowell, of Kentucky, were not to be classified with those grouped under 
the head of ovariotomy. The operation of L’Aumonier, of Rouen, so fre- 
quently quoted, proved on investigation to be simply the opening of an 
abscess of the groin, and the incidental removal of the ovary which had 
suppurated. D’Zondi’s case, sometimes referred to as ovariotomy, was in 
the person of a boy. Mr. Brown, however, still affects to be undecided, 
and coolly remarks that ‘“‘ Dr. Gross endeavours to show that the earlier 
operations of L’Aumonier and D*Zondi were not examples of ovariotomy 
at all.” Mr. Spence, the newly-elected Professor of Surgery in the Uni- 
versity of Edinburgh, in his recent introductory, was so unfortunate as to 
state that Lizars ‘‘ was the first who carried the idea of ovariotomy into 
practice.” It is a sufficient answer to these statements to repeat that all 
the leading ovariotomists unhesitatingly accord to McDowell the priority. 
Some over-zealous English writers still claim ovariotomy as an “ operation 
of British origin, as it was first suggested by William Hunter, warmly ad- 
vocated by John Bell, and first practised by McDowell, an American pupil 
of John Bell.”’ The first statement has no historical certainty, while it is 
generally conceded that Plater, Vandenhaaer, and Delaporte, at least, had 
previously suggested the extirpation of the ovary. However it may re- 
dound to the credit of British surgery that the first operator was a pupil 
of John Bell, the fact will ever remain that the first operation was hailed 
by the British medical press with scoffing and derision. It is sufficiently 
creditable to American surgery that it not only took the initiative in reduc- 
ing theory to practice, but that it has attained a higher degree of success 
than any other nation. ; 

The history of ovariotomy presents us with a conflict of opinion, first 
between the advocates and opponents of the operation, and second, among 
its friends, the operators. The opponents of the operation have from the 
first boldly taken the ground that ovariotomy is not justifiable, and on this 
issue its merits and demerits have frequently been canvassed by the ablest 
members of the profession, and with a degree of learning and ability rarely 
witnessed on any other occasion. The issue among the friends of the ope- 
ration has been limited to the merits of the various operative procedures. 
We shall limit our review to these two issues which will in fact embrace all 
that is material in the history of ovariotomy. 
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The opponents of extirpation may be divided into those who reject the 
operation altogether on theoretical grounds, without regard to facts or 
experience, and those considerate seekers after truth who base their objec- 
tions on well-founded pathological deductions, and the results of practice. 
The former are well represented by Prof. Meigs, who effectually cuts short all 
argument by the declaration: ‘I look upon operations for the extirpation 
of diseased ovary as not to be justified by any amount of success.” It 
were vain to attempt discussion with those who thus dogmatically assert 
their conclusions, and we exclude them from further notice. Let us 
turn then to the consideration of the arguments and the teachings of ex- 
perience which govern the minds of the rational opponents and advocates 
of ovariotomy. 

The first ground of objection to the operation is the uncertainty of diag- 
nosis. The objection has its foundation in the fact that, in repeated in- 
stances, the abdominal cavity has been laid open, and either no tumour was 
found, or it was of such a nature that it was impossible to accomplish its 
removal. That this argument has great weight is proved by Clay’s tables 
in Kiwisch. First, we have twenty-three operations abandoned because the 
tumour was extra-ovarian. Of these 16 recovered, 3 died, 4 not stated. 
In regard to the nature of the tumours, 12 were uterine, 1 splenic, 2 
omental, 1 supposed tubal fcetation, 1 obesity, 2 results of chronic peri- 
tonitis, 1 mesenteric, 2 tumours could not be discovered, 1 nature not stated. 
A second table contains no less than 82 cases in which the operation was 
attempted and abandoned in consequence of adhesions. Of these cases 58 
recovered, 24 died. Still further we have 13 cases of attempted ovari- 
otomy, in which extra-ovarian tumours only were removed. Of these cases 
11 were uterine growths, 1 mesenteric, and 1 tubular. There were but 3 
recoveries in this list; 10 died from the effects of the operation. But even 
this does not complete the record of failures of diagnosis of a tumour 
capable of removal. There is a table of 24 cases of partial excision of 
diseased ovaries too adherent for complete removal. Of this number 14 
died, and 10 recovered. Here we have, in a tabular record of 537 cases, 
142 failures in diagnosis; or in about 264 per cent. of the cases. The 
result of these attempted operations was fatal in 51 cases, or 37 per cent. 

With this sad record of fatal errors before us, we must attach much im- 
portance to the declaration of Prof. Simpson, “that the strongest argu- 
ment against the adoption of ovariotomy is the difficulty of making an 
absolutely accurate diagnosis of the disease.” For an error of diagnosis 
has frequently proved fatal to the patient. Mr. Brown truly remarks, “Its 
importance, indeed, can scarcely be exaggerated ; for whatever be the treat- 
ment, the knowledge not only of the existence, but also of the precise nature 
of the ovarian malady is of the utmost consequence.”” When, if we con- 
template simply the formidable list of diseases for which ovarian dropsy 
has been mistaken, we might be disposed to yield to the opponents of ovari- 
otomy the whole argument. Mr. Brown enumerates them as follows: 1. 
Retroversion and retrofiexion of the uterus. 2. Tumours of the uterus: 
a, solid; b, fibro-cystic. 3. Ascites. 4. Pregnancy. 5. Pregnancy, com- 
plicated with ovarian dropsy. 6. Cystic tumours of the abdomen. 1. 
Distended bladder. 8. Accumulation of gas in the intestines. 9. Accumu- 
lation of feces in the intestines. 10. Enlargement of the liver, spleen, or 
kidneys, or tumours connected with these viscera. 11. Recto-vaginal hernia, 
and displacement of the ovary. 12. Pelvic abscess. 13. Retention of the 
menstrual fluid from imperforate hymen. 14. Hydrometra. A diagnosis 


1865. ] History and Statistics of Ovariotomy. 893 


surrounded by so many difficulties would at first glance seem more likely 
to be erroneous than correct, and the early history of the operation confirms 
this view. 

But the advocates of ovariotomy affirm that such has been the improve- 
ments in our means of diagnosis that this argument now has comparatively 
but little weight. And there is no doubt much truth in the statement, for, 
if we carefully scan the diseases above enumerated we see that several may 
be positively excluded by the means of accurate diagnosis which we now 
command. For example, displacements of the uterus are readily and accu- 
rately determined by the uterine sound; pregnancy by the stethoscope or 
ballottement, or the sound; distended bladder by the catheter; accumula- 
tions of gas frequently by aneesthetics ; enlargements of various viscera by 
percussion ; hydrometra by the sound, &. It cannot be denied, therefore, 
that this strongest of all arguments against extirpation has been con- 
siderably weakened by the advancement of our knowledge in the art of 
correct diagnosis. And the modern history of the operation proves this 
view to be correct, for the errors of diagnosis are now much more rare than 
formerly. In his recent operations, Wells has not committed an error in 
52 cases; and Tyler Smith erred but once in 14 cases. While we may 
anticipate that in the progress of scientific improvements the differential 
diagnosis of ovarian dropsy will become more and more accurate, there is 
one very important fact to determine before the operation which, apparent 
in many cases, must, in a certain number, forever elude our positive know- 
ledge. It is this: Can the tumour be removed? By ao means at hand, 
or prospectively to be employed, does it seem possible to decide the extent 
and character of the adhesions when. they exist. If we could believe, with 
Mr. Erichsen, that adhesions are not an unmitigated evil, even this objec- 
tion to the operation would, in a measure, be answered ; but all experience 
seems to unite in regarding them as the most serious complications. 

A second alleged objection is the dangerous character of the operation. 
The opponents of ovariotomy dwell with special emphasis upon the neces- 
sarily dangerous nature of the wounds and injuries inflicted, and upon the 
high rate of mortality after the operation. Meigs puts the first objection 
in the following language :— : 


“There are certain medical facts that belong not to us as a body of physicians 
alone, but which enter into the common treasury of human knowledge, and 
which no array of statistical results can ever, I imagine, change or abrogate, 
and it is certainly in the nature of things that wounds, even small ones, of the 
great cavities are dangerous wounds; and, a fortzorz, wounds of vast dimensions, 
and wounds, too, requiring that other deep-seated parts should be cut away and 
vessels tied within those cavities, are so dangerous, by the common voice and 
consent of mankind, that I should in vain endeavour to reconcile it to myself 
that I am bound to do such things, except under the duress and stringent 
necessity laid upon me by my position as physician and accoucheur. No man’s 
statistics can change or abrogate the opinion of society on this point.” 


While the general statement is true that wounds of the great cavities 
are dangerous, it is stated, in reply, that the operation is performed where 
the conditions are pathological, and not so liable to eventuate in inflam- 
matory complications. However that may be, no candid and unpreju- 
diced mind will be governed, or even influenced, by an objection so arbi- 
trarily stated and that has to be fortified by an unqualified rejection of future 
experience. 

The second objection under this head, that excision of the ovary is to be 
discouraged on account of its actual fatality, is a rational conclusion, pro- 
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vided the premises favour that view. Evidently the advocates of ovariotomy 
have regarded this argument as the most serious yet raised, and have strenu- 
ously endeavoured to give it a satisfactory answer. The first method of 
replying to this objection has been to contrast the success of ovariotomy 
with other serious operations, and thus determine whether or not it is 
justifiable. Simpson presents this argument in a very instructive table of 
the mortality after ovariotomy and various other capital operations. On 
the part of ovariotomy we have the following statistics: Fock, 292 cases ; 
120 deaths, or 41 in 100, 1 in 24. Atlee, 179 cases ; 59 deaths, 33 in 100, 
nearly 1 in 3. Simon, 44 cases; 32 deaths, 73 in 100, 1 in 1%. Clay, 
93 eases; 29 deaths, 31 in 100, 1 in 34. The severe surgical or capital 
operations recognized as legitimate are tabulated as follows: Amputation 
of limbs by Peacock, 72 cases ; 35 deaths, 49 in 100, or lin 2. Herniotomy 
by Cooper and Inman, 622 cases ; 296 deaths, 47 in 100, or 1 in 2. Liga- 
ture of large arteries by Inman and Phillips, 370 cases; 123 deaths, 33 in 
100, or 1 in 8. Amputation at hip-joint in chronic disease by Cox, 24 
cases; 18 deaths, 75 in 100, or 1 in 14. Amputation of thigh by Mal- 
gaigne, 200 cases; 122 deaths, 61 in 100, or 1 in 12. But this comparison 
is rendered much more conclusively in favour of ovariotomy by a comparison 
of recent statistics. While there has been but little improvement in the 
mortality after the various capital operations of surgery, there has been a 
most remarkable diminution of fatal cases of ovariotomy. Wells reports 
15 cases and but 1 death; Brown 15 cases and 4 deaths; Tyler Smith 13 
cases and 2 deaths; Dunlap 19 cases and 4 deaths. The aggregate of 
cases is 62, with 11 deaths, or a percentage of recoveries equal to eighty- 
two and one-fourth. 

This grouping of statistics strikingly illustrates the comparative merits 
of ovariotomy. It has always been less fatal, if we exclude the German 
statistics of Simon, which seem entirely exceptional, and are generally so 
regarded by good authorities, than herniotomy, than amputation of the 
limbs, than amputation of the thigh, than amputation at the hip-joint in 
chronic disease, and of about equal fatality with the ligature of arteries. 
These operations no surgeon would hesitate to advise under certain circum- 
stances ; and those conditions which furnish the basis of an opinion as to 
the propriety of any capital operation are equal, if not indeed more con- 
clusive, when applied to ovariotomy. When, however, we compare the 
more recent results of ovariotomy with the capital operations of surgery, 
its importance and comparative safety appear in bold relief. 

There is still another view of this subject which we must not omit to 


notice. The question of an operation in those capital cases referred to - 


presents itself thus: The disease is of an absolutely fatal character, and 
an operation gives the patient the only chance of recovery. As Meigs 
remarks, it is no longer a question of what the surgeon prefers to do, but 
what he must do. It was contended, until lately, that this rule had no 
application to ovariotomy; that the operation was in no sense obligatory. 
But recently the advocates of the operation have been turning their atten- 
tion to this aspect of the controversy, and inquiring whether the surgeon 
may exercise his preferences simply, or whether, on the contrary, he is not 
compelled by as strong motives as in any given case to operate. This is, 
we believe, the true ground on which to settle the question. Is it an 
operation of expediency merely, or does the case present to the surgeon 
the two alternatives of most capital operations, viz., ovariotomy or death? 

It must be borne in mind that ovariotomy is now recommended only in 
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eases quite incurable by other means, and hence it follows that the same 
rule must apply here as in the most desperate class of surgical operations. 
In a recent discussion, Dr. Graily Hewitt put this question in its proper 
light, as follows: ‘What is the natural history of cases of ovarian disease, 
such as would be likely to be considered suitable for operation by ovari- 
otomy, where no such procedure is attempted?” In answer to this question, 
he analyzed 44 cases of disease of the ovaries of such character and con- 
dition as, in the opinion of those favourable to ovariotomy, were proper 
cases for the operation. They were cases in which, from the size of the 
tumour, its physical qualities, such as fluctuation, the fact of tapping having 
been performed, or some other distinctive characteristic, it could be stated 
that they were cases of progressive ovarian disease. The natural history 
of these cases gave the following result: In 32 instances a positively fatal 
termination occurred, the ordinary palliative treatment being pursued; in 
1 the inference was that the patient died; in 1 the inference was doubtful ; 
in 2 the patients were apparently dying; in 1 the disease was proceeding 
to a rapidly fatal termination. On the other hand, in 1 case the disease 
had not reappeared after a tapping 26 years previous; in 1 little progress 
had been made in 3 years; in 2 the patients were alive after a period 
respectively of 2 and 3 years; in 2 death took place from ovariotomy ; in 
1 death took place from an exploratory puncture. The summary of these 
cases gives 84 per cent. of deaths, the fatal issue occurring within an average 
of a year and three-quarters, leaving 16 per cent. where life was prolonged 
by palliative measures. With such an enormous mortality where the disease 
is allowed -to pursue its course, except as modified by palliative measures, 
the advocates of ovariotomy may well ask, in the language of Mr. Erichsen, 
If you reject that operation, what have you to substitute for it? We can 
but conclude that ovariotomy is a legitimate operation, and for the follow- 
ing reasons: 1. Like most capital operations, it is undertaken only in cases 
which, left to nature or palliative treatment, would almost to a certainty 
terminate fatally. 2. It is no more fatal than the principal larger surgical 
operations, and much less fatal than the more important. We might in 
justice add a third point, viz., while successful surgical operations generally 
leave the patient maimed and crippled for the remainder of life, successful 
ovariotomy restores the patient to perfect health and usefulness. 

The change in professional opinion within the last few years is most 
significant of the progress which this operation has made in professional 
favour. Tyler Smith opposed it for twenty years, but is now not only one 
of its strongest advocates, but one of the most successful operators. West 
was an opponent, and wrote strongly against the operation, but in the last 
edition of his Lectures on Diseases of Women he has changed his views, 
and now advocates it. The same changes have taken place in the opinions 
of many others who occupy positions favourable for correct observation. 

Passing from the controversy in regard to the propriety of the operation, 
we proceed to notice some of the points of difference among ovariotomists. 

First. At what period should the operation be performed? It is con- 
tended by one party that the operation should be performed at the earliest 
practicable moment, and before the disease has made any inroads upon the 
patient’s health. Brown believes that the mortality from the operation 
would be much less if this rule were followed. On the contrary, operators 
of large experience recommend the opposite course. Erichsen says: “It is 
proper to perform it when all other means have failed, and when the pa- 
tient’s health is giving way under the extension of the disease.”” The same 
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opinion is held by Wells, who declares the operation justifiable only “when 
other treatment was useless, and life was threatened at no very distant 
riod.” 

Phe theory upon which operators proceed who prefer an early date is that 
there is less liability to exhaustion from the operation, and a greater tendency 
to prompt recovery in healthy and robust persons. The statistics recently 
published by Peaslee would seem to sustain this view. In 98 cases, 41 were 
robust, 47 had impaired health, and 10 were “broken down.” Of those in 
robust health, 75.6 per cent. recovered ; of those in impaired health, 63.83 
per cent. recovered ; of those “broken down,”’ 40 per cent. recovered. These 
figures are very significant, but too much value must not be attached to 
such statistics, for the condition of the patient was not carefully noted in 
each case. 

The weight of professional opinion seems to be decidedly in favour of 
delay, and the previous exhaustion of palliative measures. There is much 
pertinency in the remark of Peaslee, who is a decided advocate of delay, 
that the operation under these two circumstances is comparable with patho- 
logical amputations and amputations for expediency, the former of which 
gives but 15 per cent. of fatal cases, while the latter gives 40 per cent. 
Still, it can scarcely be conceded that the local irritation of the growth, 
and the deterioration of the general health of the patient, are rather con- 
servative or preparatory to the operation than injurious, and tending to 
increase its dangers. 

Second. How far does the existence of adhesions affect the question of 
an operation? In the early history of ovariotomy the surgeon hesitated 
when he met these complications, and many considered them insurmount- 
able objections. But in progress of time it was found that where adhesions 
existed, even to a large extent, recovery frequently took place; and at 
length we have the question fairly proposed, In what respect do adhesions 
contraindicate the operation? We find operators entertaining on this point 
every shade of opinion. Hutchinson, Wells, Brown, and others regard 
adhesions as always an unpleasant complication. They are not deterred 
from the operation by their existence in a moderate degree, but yet they 
believe that they render the case less hopeful. Erichsen, while regarding 
adhesions as a serious obstacle to the success of an operation, still declares 
that they are not an unmixed evil. When extensive, they obliterate the 
peritoneal cavity and destroy the serous membrane, thus preventing or cir- 
cumscribing inflammatory action. Atlee scarcely recognizes adhesions as 
a serious complication, but proceeds with the operation without regard to 
their extent or character. He says: ‘I am never deterred from operating 
by adhesions. Unless they are visceral, I think they should not be regarded. 
Indeed, I think peritonitis is less likely to occur in these cases than when 
the peritoneum is wholly intact. . Its character is entirely changed, and it 
is no longer a serous membrane.” Peaslee is equally decided in his disre- 
gard of adhesions, and lays down the rule “ that we should not be deterred 
from finishing the operation by the existence of adhesions,” except where 
they would so prolong the operation in a debilitated patient as to cause 
death by shock or collapse, or where the attachments to the liver, bladder, 
uterus, or larger intestines are so firm that they cannot be separated without 
injury to those organs. His cases have been the most formidable on record, 
on account of adhesions, and yet all have terminated favourably. He makes 
@ very judicious division of adhesions into the parietal, or those attached 
to the walls of the abdomen, and visceral, or those attached to the viscera. 
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It is the first class which he considers as in no respect deterring from the 
operation, however extensive; while the latter are always to be regarded 
as serious complications. 

We are not prepared to accept the reasoning or conclusions of those who 
regard adhesions so lightly. However slight they may be, they create the 
necessity for-a certain amount of violence to be expended in their destruc- 
tion. There must also a certain amount of hemorrhage follow the division 
of these organized bands, and this has frequently proved an important 
complication. Nor is it by any means certain that they tend to prevent 
inflammation, as Erichsen and Peaslee maintain. They are the products 
of excessive local textural activity, and the changes which result therefrom 
lead to textural weakness. In other words, every part once affected with 
the changes resulting from irritation is texturally predisposed to inflamma- 
tion. But we have no occasion to enter upon a theoretical discussion of 
these opinions, when we have at hand conclusive evidence of a character 
that demonstratively establishes the truth. Our most reliable data must 
be the results of operations, and these are decidedly against adhesions. 
Lyman gives 92 cases of more or less extensive adhesions, with 48 reco- 
veries, or 52.17 per cent. ; and 50 cases non-adherent, with 34 recoveries, 
or 68 per cent. But Peaslee’s statistics (op. cit.), which embrace the more 
recent operations, are even more conclusive. Of 41 cases of extensive adhe- 
sions, 60.97 per cent. recovered; of 10 cases of slight adhesions, 70 per 
cent. recovered ; of 16 cases, no adhesions, 874 per cent. recovered. 

There is, again, much diversity of opinion among operators as to the 
preparatory treatment required. Some almost entirely disregard attention 
to the general condition of the patient, and merely give a cathartic on the 
day before the operation ; while uthers attend minutely to all the functions 
of the body, and secure, by careful preparation, the most favourable state 
of the patient for the operation. Brown directs a warm bath, repeated on 
several occasions, to cleanse and soften the skin, and suitable remedial 
measures of a tonic character, such as steel and arnica. Black gave acetate 
of ammonia for a week previously, with an occasional dose of hydrarg. 
cum creta and ox-gall. Atlee administers the perchloride of iron for ten to 
fourteen days before the operation. While it is evident that no rule of 
preparatory treatment, adapted to all cases, can be established, yet every 
judicious operator will attend carefully to the condition of his patient, and 
adopt such a course of treatment in each case as shall be indicated. Prof. 
Simpson very truly remarks: ‘“ Before exposing your patient to the risk of 
this, as of any other serious operation, you are, of course, bound in the first 
instance to prepare your patient, as far as possible, by attempting to raise 
the standard of health, by means of tonics, and to diminish in some degree 
the chances of inflammation, by putting her for a time on antiphlogistic 
diet and regimen.’”’ This advice is most judicious. 

There is also a difference of opinion as to the temperature of the room, 
whether it should be raised or disregarded. Clay, Brown, Peaslee, and 
many others advocate strongly the necessity of maintaining the temperature 
of the room at nearly a summer heat, with a good supply of moisture. By 
this precaution they believe that the peritoneum is much less exposed to 
subsequent inflammation. Peaslee has gone still further, and not only care- 
fully provides that the temperature of the room shall be raised to 80° F., 
but endeavours to prevent all irritation from handling of the intestines, by 
a preparation which he terms artificial serum, composed of water Oiv, albu- 
men (white of eggs) 3vj, and common salt Ziv, into which he plunges his 


398 REVIEWS. [April 


hands before he introduces them into the peritoneal cavity. Many operators, 
however, attach little or no importance to this measure, and operate indif- 
ferently in a cold or warm room. Simpson remarks: “But such a precau- 
tion seems hardly to be necessary; for there is no direct proof that the 
peritoneum is more likely to be inflamed in consequence of being exposed 
to the atmosphere at a low temperature than it is when exposed to heated 
air.’ He adds: “Those who are in the habit of operating frequently, 
apparently lose all such great fears in regard to the free exposure and 
rough handling of the peritoneum.” 

We cannot regard these precautions as of such slight importance. The 
mere recovery of a few patients operated upon without due care should by 
no means establish a rule of practice. No fact is better established than 
that the truly successful surgeon is he who attends most carefully to all 
those details preliminary to, during, and after the operation, which avert 
threatened dangers, and add to the probabilities of recovery. In this arti- 
ficial serum of Peaslee we have an ingenious and most useful means of 
preventing irritation of the peritoneum, which must commend itself to 
every prudent surgeon. 

Of the questions growing out of the different operations, we have, first, 
the length of the incision as a subject of controversy. Clay, of Manchester, 
Walne, Simpson, and others advise a long incision, or one extending above 
the umbilicus. They are of the opinion that the long incision gives so much 
greater freedom in the manipulations of the tumour that its disadvantages 
are more than counterbalanced. Wells, Bird, and Lane, strongly advocate 
the short incision as less dangerous, and affording in general sufficient faci- 
lities for*the removal of the tumour after tapping. Wells limited his in- 
cision in one case to an inch anda half. It is not difficult to decide tiis 
question of the relative merits of the long and short incision. No practi- 
cal surgeon will adopt exclusively one method, for while it is true that the 
short incision is generally sufficient, it still occasionally happens that the 
long incision: becomes a matter of necessity. The rule which governs the 
majority of ovariotomists may be thus stated: Commence with the short 
incision, and enlarge it according to the necessities of the case. Peaslee 
says :— 

“Tf the tumour is not adherent, and is small—or if not adherent, and capable 
of being reduced to a small mass hy tapping—a small incision (two to four 
inches) may answer the purpose. But if there are extensive and firm adhesions 
(especially if visceral), the incision should be large enough to enable us to see 
them; and if the tumour is large and cannot be much diminished by tapping, 
the incision must be enlarged to allow its passage through it. I think the only 
rule is to make the incision long enough to secure the objects Ihave enumerated, 
and no longer.” p. 37. 


The management of the pedicle has been the subject of controversy, and 
still remains unsettled. The question presented for solution may be thus 
stated: How can the hemorrhage be effectually controlled with the least 
danger of exciting peritonitis? The early operators treated the pedicle, 
according to the general rules of surgery, by applying a ligature, and draw- 
ing it out at the most depending part of the wound, and some modern 
operators, as Clay, still imitate them. Although this method gives a very 
fair percentage of cures, it has been alleged that it involves great danger 
of peritonitis by the irritation which must be produced by the ligatures. 
To avoid this danger, two general methods of procedure have been pro- 
posed ; first, by our appliances control the hemorrhage and then return 
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the pedicle to its place and close the external wound; and, second, bring 
the stump of the pedicle out at the external wound and fasten it there. 

There are two methods of treating the pedicle and returning it. 1. By 
dividing it with the ecraseur; and, 2. By applying a double ligature 
and cutting the extremities short. The ecraseur has been frequently em- 
ployed for division of the pedicle, especially by Atlee and Wells, and with 
favourable results. It has not, however, been accepted by operators gene- 
rally, and has even been abandoned by those who have had the most expe- 
rience in its use. The truth is, the ecraseur is not a sufficiently reliable 
means of controlling all hemorrhage to make it a safe instrument for this 
operation. In Hamilton’s case the bleeding was very copious, and in 
Henry’s case fifty ounces of bloody fluid were found in the cavity of the 
peritoneum after death. The escape of a small amount of blood into 
the peritoneal cavity endangers the patients to a degree that forbids the 
employment of doubtful hemostatic agents. 

The second method of treating the pedicle and closing completely the 
external wound deserves more consideration. As early as 1829, David L. 
Rodgers, of New York, in removing an ovarian tumour applied a ligature 
to the pedicle, cut short both extremities of the ligatures, returned the 
pedicle into the abdomen, and closed the external wound. His patient 
made a good recovery. It was afterwards repeated by Billington of New 
York, Siebold of Darmstadt, Fergusson of London, with perfect success. 
Recently, this method has been frequently repeated, and with such a degree 
of success as to entitle it to a most important place in the history of the 
operation. The objections to the ligature are: 1. That it will, by irrita- 
tion induce peritonitis; and, 2. That there will be a slough of the ex- 
tremity of the. pedicle which will give rise to local and general symptoms 
by the decomposition which will occur. Peaslee, who discusses this sub- 
ject in a very able manner, denies the validity of both assertions. It does 
not appear, by his showing, that deaths from peritonitis are any more fre- 
quent in cases treated by the ligature than by other means. The pedicle 
becomes inclosed in the exudation, and all irritation is early prevented. In 
regard to the sloughing of the stump, he holds that there is no proof that 
the pedicle sloughs. He thus explains the changes that occur: “ As the 
portion of the femoral artery below the ligature, in a case of flap ampu-, 
tation of the thigh that heals by firstintention, is surrounded by exuded 
plasma and kept alive in spite of the constriction, so that when the liga- 
ture even cuts it off entirely by exciting ulceration, it does not slough, but 
becomes blended with the surrounding tissues and organized exudation— 
so here, I suppose, the constricted portion of the pedicle is inclosed in the 
exudation and kept alive. In some cases, however, the pedicle seems 
merely to become atrophied, and the ligature slips over the end.” In sup- 
port of this opinion, he states that the autopsy of a patient dying after 
removal of the greater portion of the uterus, in his own practice, “showed 
the stump included in the double ligature not to be sloughy; but, on the 
contrary, to be alive and nearly healed over by the exudation (just sufficient 
to afford the required amount of material) which had been poured out. 
Nor was there any trace of inflammation in the vicinity of the stump.” 
The view here taken is rational, and the evidence well nigh conclusive of 
the nature of the changes in the pedicle. Certainly, the results of treat- 
ment by this method are very satisfactory, and strengthen the conviction 
that it will yet be the accepted method of treating the pedicle. 

The second method contemplates withdrawing the pedicle from the cavity 
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of the peritoneum, and fixing it externally. This has been done by the 
ligation, by pins, and by the clamps. The former method is now rarely 
resorted to, nor does it differ in principle from the latter, which is the sub- 
ject of much dispute. The principal advocates of the clamp are Wells 
and Brown, and they report the most gratifying results, viz., 70 per cent. 
of recoveries. In the opinion of Wells, the clamp prevents absorption of 
the putrid matter from the sloughing stump, and the peritonitis connected 
with the effusion of fibrin around the latter. In his experience peritonitis 
is rare when the pedicle is retained outside; 1 case in 9 is the ratio in his 
recent practice. The objections to the clamp are that the position of the 
pedicle when drawn out at the wound may produce severe traction from the 
occurrence of tympanitis, &c., causing vomiting and other unpleasant 
symptoms. Still more unfortunate results may follow if the pedicle re- 
mains adherent to the wound, as strangulation of the intestines (Wells), 
vicarious menstruation from the stump, &c. (Brown). 

It would not be prudent, with our present experience, to attempt to de- 
cide as to the merits of these operations, viz., the ligature cut short, the 
pedicle undisturbed, and the external wound closed, and that which involves 
the withdrawal of the pedicle and its retention in the wound either by the 
clamp, or pins, or by ligature. Each gives a fair proportion of cure. It 
is quite certain that the complete closure of the wound is most desirable, 
provided the hemorrhage is properly restrained, and no new source of irri- 
tation is added. But we must await the further teachings of experience, 
for theory will avail little in establishing rules of practice. 

In the final closure of the wound we find operators differing widely. The 
point of principal interest is as to including the peritoneum by the sutures. 
Brown is quite indifferent ; Clay does not include it; Wells does include 
it; Peaslee includes it, and regards this as one of the most important 
points in the operation. In our opinion it is clear that the edges of the 
peritoneal wound should be carefully united. If they are allowed to sepa- 
rate, suppuration may occur within, as suggested by Peaslee, or the in- 
testines may adhere to the wound, as proved in the experiments of Wells. 
Nor has any unpleasant results followed the inclusion of the peritoneum by 
the ligature. 

The after-treatment presents two or three points of interest, which we 
must notice in conclusion. The importance which has been attached to 
opium as an antiphlogistic remedy, especially in idiopathic and traumatic 
peritonitis, led to its use in the after-treatment of cases of ovariotomy. 
But its reputation was not sustained, and it is almost entirely discarded, 
except as an adjuvant. It is too liable to induce nausea and vomiting. 
Clay still gives it in large and repeated doses, but operators generally use 
it very sparingly, and only so far as is necessary to allay excitement and 
secure sleep. 

When symptoms of pyzmia (very properly termed septicemia by Peaslee) 
occur, due to decomposition of fluids in the peritoneal cavity, he has been 
accustomed to inject medicated fluids into this cavity and thoroughly wash 
it out. He first injected a solution of chloride of sodium (4j to Oj), using 
at once one quart of the fluid, and withdrawing it by means of the syringe. 
He subsequently injected two quarts through a flexible bougie, and then by 
changing its position, so as to bring the free extremity to a lower level than 
the one in the peritoneal cavity, it was converted into a siphon, and the fluid 
readily flowed out. He states that the immediate relief from the first injec- 
tion was very striking ; the dizziness and stupor disappeared, but returned 
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again in eight or twelve hours. The operation was repeated twice daily, 
and “the patient recovered rapidly from the time when the fetor of the 
fluid was overcome.” He occasionally used the liquor sode chlorinate 
(3ij to Oj). This method of treating the retained and decomposing fluid 
in the cavity of the peritoneum he has practised in three cases, and all re- 
covered. The last case was treated with injections seventy-eight days, three 
injections being made daily for twenty days. The remarkable success which 
has attended this practice entitles it to the most serious consideration of 
ovariotomists. 

We have thus passed in review the more recent literature of ovariotomy, 
and have endeavoured, with impartial judgment, to establish the present 
position of this interesting branch of operative surgery. We have recog- 
nized it as essentially an American operation, and that too upon the 
authority and general admission ef foreign writers. We have placed it 
among the legitimate operations of surgery for reasons which are incon- 
testable in the minds of every unprejudiced person. But when we contrast 
the recent success of Wells, Tyler Smith, Atlee, Peaslee, and other experi- 
enced operators, with the best results in any single capital operation, we 
feel authorized in giving it the very highest rank. What other capital 
operation has in so short a period advanced to such a degree of perfec- 
tion? It has fully realized the prediction of Blundell, that its infancy was 
full of bloom and promise. 8. 8. 


Art. XVI.—The Transactions of the American Medical Association. 
Instituted 1847. Vol. XV. 8vo. pp. 448. Philadelphia, 1865. 


THE present volume comprises the Transactions of the Fifteenth Session 
of the American Medical Association. The papers embraced in it are not 
without a certain amount of interest, but whether viewed in reference to the 
importance of the subjects of which they treat or the manner in which 
these are handled, they by no means approach the standard we should have 
anticipated in the contributions of an Association presumed to represent 
the talents, the industry, and the matured experience of the medical pro- 
fession of the United States. 

The session of 1864 was opened by an address from the President of the 
Association, Dr. Alden March, of Albany, N. Y. The address is devoted 
in great part to a plain, common sense commentary upon the action of the 
Association in reference to medical education, and upon the leading mea- 
sures that have been urged upon its attention as necessary for the elevation 
of the standard of professional education in the United States. 

The latter object was, confessedly, a leading one in the organization of the 
American Medical Association. Notwithstanding, however, the efforts that 
have been made, year after year, in its behalf, that entire revolution in the sys- 
tem of teaching pursued by our medical schools, which was anticipated by 
some, has not, as yet, been brought about. We have, nevertheless, every 
reason to believe that it is to the agitation of the subject by the Associa- 
tion, and the several elaborate reports made at its successive sessions in 
reference to it, that we are toa great degree indebted for the many im- 
provements which medical education has of late years undergone in this 
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country—its enlarged scope and greater thoroughness in comparison with 
what it was in these respects before the Association was instituted. 

There is much still to be done, however, before medical education shall 
be raised to its proper standard. There is not as yet any unanimity of 
opinion among the most eminent of our teachers in regard to the number 
of courses of lectures it is requisite the student should attend to prepare 
him for graduation; the subjects proper to be treated of in each of the 
courses ; the time they should respectively occupy, and the intervals that 
should intervene between them. 

In respect to the prolongation of the annual courses of lectures which, by 
many, has been deemed necessary to secure an adequate amount of medical in- 
struction, Dr. March remarks that, after many years of medical teaching, 
his observation has heen, and he believes it will coincide with that of other 
teachers, that it is during the first half of a four months’ course of lectures 
the student is the most attentive, and, consequently, learns with the greatest 
facility and in the most effectual manner, while towards the latter part of 
the course he is liable to become weary, careless, and inattentive. Dr. 
March hence infers that by the mass of students, scarcely more, if as much, 
sound, permanent knowledge would be acquired during a course of oral in- 
struction extended over a period of six months or more than in one of only 
four months’ duration. To this latter period he is, therefore, in favour of 
limiting the annual courses of lectures, and would require an attendance 
upon three such courses as an essential to graduation. 


“ Let not these courses,” he remarks, “ be curtailed at either end a single week, 
let no partial course or extra attention to any one department be received in 
lieu of full courses. If all the colleges will agree on this requirement, and faith- 
fully adhere to it, we can see no reason why it may not be accomplished.” 


Dr. March agrees fully with those who would make the final examination 
for the degree of Doctor of Medicine one of severity, thoroughness, and 
entire impartiality. 


“Let the standard of requirements,” he says, “have a broad margin, and by 
no sympathy or false philosophy permit any imperfectly prepared candidate to 
pass a definite and fixed boundary line.” 


The report of the section on “ Practical Medicine and Obstetrics” 
comprises four papers. ‘The first of these is on ‘‘ Death from Air in the 
Circulation, introduced through the Uterine Sinuses,’’ by Homer O. Hitch- 
cock, M.D. The paper consists in a collation and review of the facts 
and medical opinions developed at the coroner’s inquest over the body of 
a female, who died suddenly during an attempt made upon her to induce 
abortion, and at the examination, and first and second trials for man- 
slaughter of the individual who was the operator in the case; together 
with the memoranda of the two post-mortem examinations of the body of 
the victim. The case occurred in Kalamazoo County, Michigan. 

That the death in this case resulted from the forced introduction of air 
into the circulation through the uterine sinuses Dr. Hitchcock infers, 1st, 
from what occurred during the attempt to cause abortion. The operator, 
through an instrument introduced into the womb, or, at least, into the va- 
gina, blew air with his mouth, when immediately the woman screamed, 
threw up her hands, struck at the operator, fainted, and was found a min- 
ute or two afterwards blue in the face and insensible ; the muscles of the 
arms and about the neck having a trembling motion. 2d. From an entire 
correspondence of the symptoms described with such as occur in cases where 
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death is known to have occurred from the accidental entrance of air into 
the circulation during surgical operations. 3d. From the principal post- 
mortem appearances observed in the case, being altogether consistent with 
the theory of death from the introduction of air into the circulation ; 
namely, extreme congestion of lungs, entire absence of blood from the left, 
and nearly so from the right cavities of the heart; the escape of air from 
the uterus the instant its walls were incised; the marble whiteness of the 
extremities, and the unusual paleness of the brain and its membranes. 

The various objections which might be brought against the foregoing 
theory are very candidly examined and shown to be untenable. The writer, 
therefore, concludes that in referring the death of the female, in the case 
under review, to the entrance of air into the circulation through the ute- 
rine sinuses, he is sustained by the facts, both ante-mortem and post-mortem, 
while it is the only theory which harmonizes these facts, the only one based 
upon an adequate cause, and against which no valid objection has been 
urged. 

The next paper is a description, by Dr. H. O. Hitchcock, of a “ Modi- 
fied Ring Pessary” for the treatment and cure of anteflexion and antever- 
sion of the uterus. The modification consists in springing an arch across 
the anterior third of one of Dr. Hodge’s ring pessaries, of such a height 
and at such an angle as the case in hand demands. The instrument thus 
modified is, we are assured, very readily put in situ, with the arch going 
up just posteriorly to the arch of the pubis. The fundus of the uterus 
rides upon this arch and is upheld by it. 


“There is no danger, we are told, of ulceration being caused by the use of 
the instrument, nor of injury to the lining membrane of the uterus. And if the 
instrument is properly adapted to the case, it will at once remove all pressure 
from the bladder.” 


The next paper is on ‘ The Use of Pessaries,” by Augustus K. Gardner, 
M. D., etc., of New York. Although we do not admire, in many respects, 
the style of this article, we very fully agree with the writer in his apprecia- 
tion of the value of pessaries as instruments for the rectification of prolapsus 
and.other displacements of the uterus. They have always appeared to us 
to be a most absurd and ineffectual means for the attainment of the objects 
contemplated in their use, while, in many instances, we feel persuaded that 
they are far more liable to produce injury than good, except, perhaps, when 
resorted to temporarily to relieve certain painful symptoms or as adjuvants 
to other and less exceptional plans of treatment. In all our experience 
with the use of pessaries, of various forms and materials, in uterine dis- 
placements, we candidly confess that we have been unable to attribute to 
them, in any case, the slightest agency in promoting an effectual restoration 
of the displaced organ,.or in securing the permanent relief from suffering 
of our patient. 

We consider that the objections of Dr. Gardner to the use of pessaries 
are well founded, heterodox as they may seem when compared with the 
teachings in respect to these instruments by some of our leading authori- 
ties on the diseases of females. In reply to the supposed evidence in favour 
of pessaries, derived from the experience of the profession generally, Dr. 
G. remarks :— 


“The slight value actually derived from the use of the pessary in any form 
is deducible from their number. Every gynecologist claims that great benefit 
is to be derived from the use of this mechanical appliance, but rsa states that 
it is only from his own peculiar instrument that the benefit is to be obtained ; 
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every other pessary is valueless or injurious. Appended to this paper we give 
drawings of 125 different forms of the instrument. They have been in use for 
centuries and in every form. It will be seen that, whether simple or complicated, 
the same objections have been made to them all.” 


Disappointed in not obtaining, from the use of the pessary in displace- 
ments of the uterus, the benefits they anticipated, physicians, without ap- 
parently suspecting that for the cure of such displacements, and the suffer- 
ings to which they are supposed to give rise, all mechanical appliances are 
alike inadequate, have sought, by changing the form and construction of 
the instrument, to render it more successful as a means of relief and cure; 
each of which changes, being in its turn found inefficient, has been replaced 
by others; and such will continue to be the case until the use of the pessary 
is entirely discarded, and more rational and successful methods of cure are 
adopted. 

The paper which follows next in order is on “ The Relations of Female 
Patients to Hospitals for the Insane,” and the necessity, on their account, 
of a board of consulting physicians to every hospital. The-paper is from 
the pen of Dr. Horatio Robinson Storer, of Boston, Surgeon to the New 
England Hospital for Women. 

In recent communications to the American Academy of Arts and Sciences, 
and to the Suffolk District Medical Society, Dr. Storer has stated certain 
fundamental propositions or laws whose acceptance he believes to be essen- 
tial to any rational explanation or treatment of the mental diseases of 
women. These propositions are as follows :-— 


“TI. In women mental disease is often, perhaps generally, dependent upon 
functional or organic disturbance of the reproductive system. 

“TI. In women the access or exacerbation of mental disease is usually coin- 
cident with the catamenial establishment, periodical access, or final cessation. 

“TIT. The rational and successful treatment of mental disease in women must 
be based upon the preceding theories, which Dr. 8. claims to be established ; 

“j, By many analogies, physiological and pathological, in the cerebral mani- 
fesiations of the human female and that of the lower mammals ; 2. By clinical 
observation ; and 3. By the results of autopsies of the insane, both in private 
practice aad, where made with equal impartiality, in insane asylums.” 


From the above propositions, corroborated, Dr. Storer believes, by the 
experience of every unbiased observer, we advance, as he remarks, to three 
plain, practical questions, which are to open up a new, broad, and very 
fruitful field of obstetrical work. These are :— 


“First. To what extent can the insanity of women be medically or surgically 
treated ? 

“Second. Is such treatment at present generally effected or even attempted 
in insane hospitals? and 

“Third. How can these be accomplished ?” 


To the first question Dr. S. considers that it would be difficult to give a 
precise answer, the subject embraced in it being comparatively new to the 
profession. He believes, however, that there can be little doubt, so long 
as the mental disturbance retains its original reflex character, and has not 
merged into organic cerebral change, which, he remarks, is comparatively 
rare in women, we have a reasonable hope of success, nearly as great, 
perhaps, as in relieving the other reflex disturbances to which the female 
is confessedly so prone. 

To the second question Dr. S. answers in the negative, and assigns as 
the chief reason why mental disease in the female, dependent upon reflex 
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uterine or ovarian irritation, is not generally treated at hospitals for the 
insane in the same manner or as successfully, barring only the lessened risk 
of homicide or of suicide, as in private practice, the following :— 


“The whole and sole charge of the patients, medical, moral, and economical, 
is thrown entirely upon the superintendent of the hospital. This is certainly 
an advantage in everything concerning the government of the establishment, 
for it prevents all clashing of opinion—all evasion of duty. It is excellent in 
every respect, save alone as concerns the weight and the extent of medical 
responsibility.” 

“The superintendent, as at present situated, cannot make examination of a 
female patient, or pursue such methods of treatment as are absolutely required 
for the relief of many forms of obstetric disease, upon the existence of which 
her mental malady not unfrequently depends. He is absolutely prevented from 
this, alike by regard for the patient’s welfare, for his own personal reputation, 
and for that of his hospital. So constantly compelled to see the patient, 
he appreciates the importance as regards other details of treatment, moral, 
etc., that he should retain. her confidence and escape her fears; he recognizes 
the danger lest an endeavour to arrive at a proper diagnosis of her disease 
should seem to the disordered mind as only an attempt at improper and unpar- 
donable liberties with her person, and, should she ever entirely recover her 
reason, be so represented to friends and to the community by her perverted and 
imperfect memory.” 


As a remedy for this difficulty Dr. S. suggests the appointment to every 
asylum of a board of consulting physicians, composed of men of high 
character, experience, and professional fitness. Such a board would be 
serviceable in all cases of insanity, but absolutely indispensable in the 
instance of insane females. 

This subject, as Dr. S. very justly remarks, is one of importance to the 
community at large, in its relations to obstetric practice and obstetric 
jurisprudence. 


“Obstetric practice,” to use his language, “ covers legitimately the greater 
number of cases of female insanity; but it is to hospitals for the insane that the 
profession must necessarily send many of these patients, and it is to hospitals 
for the insane that we must therefore look for the most effectual trial of rational 
methods of treatment, and from them trust for examples of successful cure. For 
this success they have already, with the single exception alluded to, every 
possible adjunct: seclusion of their patients from exciting causes ; their absolute 
control as to diet, habits, and whole detail of life; the possibility, so far as 
skilled attendance is concerned, of carrying out any desired plan of treatment. 
Were such indorsed by men experienced in similar methods as applied in every- 
day practice, the superintendent’s responsibilities, doubts, and risks would all 
be lightened, and the measures indicated be readily enough pursued.” 

“] have intimated,” says Dr. 8., “that the appointment of medical advisers 
to insane hospitals would be of advantage to obstetric jurisprudence. We 
are all familiar with those difficult cases of supposed or alleged insanity in 
females that from time to time make their appearance in our courts of justice, 
on writs of habeas corpus or otherwise, from asylums, puzzling counsel, medical 
experts, and judge. Such cases are common enough in private practice, and 
are found, generally, amenable to treatment. ‘There is no reason that they 
should still be allowed to serve as excitants of public scandal, or to bring dis- 
credit upon hospital management, or to subject their officers to suspicion as 
venal.”’ 


To the paper are appended two resolutions. The first declaring the 
existence in connection with every insane hospital of a board of consulting 
physicians to be, in the opinion of the American Medical Association, alike 
for the interest of the hospital, its medical officers and its patients. The 
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second urging the appointment of such a board upon the managers of our 
insane hospitals and asylums respectively. 

Both resolutions were adopted unanimously by the Association. 

The report of the Section on Materia Medica and Chemistry comprises 
but two articles; the first of these consists of remarks by Dr. Edward 
R. Squibb, of Brooklyn, New York., upon the practical working of the 
United States drug law. 

The purport of these remarks is to call attention to the fact of the mal- 
administration of the act of Congress prohibiting the importation of 
adulterated and spurious drugs and medicines, and the principal causes of 
the failure of the law to subserve the important purpose had in view in its 
enactment. These causes are, according to Dr. Squibb, the neglect of the 
Secretary of the Treasury to appoint, as the law enjoins upon him, “ suit- 
ably qualified persons” as inspectors of drugs; and, secondly, the neglect 
of many of such inspectors “to diligently and faithfully” perform the 
duties incumbent upon them as prescribed by law. 

The next paper is a very interesting one, on “The Naturalization of 
Cinchona on the Eastern Continent,” by Dr. J. Macgowan. 

The report of the Section on Meteorology, Medical Topography, Epi- 
demic Diseases, and Medical Jurisprudence and Hygiene, comprises six 
papers. The first of these is on Compulsory Vaccination, by Dr. James 
F. Hibberd, chairman of the committee appointed at the last meeting of 
the Association to inquire into the subject. 

This is a well drawn up report. The general conclusions in respect to 
the subject of compulsory vaccination are, in the main, correct; while the 
recommendations thrown out by the committee are well worthy of such a 
consideration as shall insure their being carried promptly into effect. 

The committee, after a careful examination of the question, come to the 
conclusion, that, however desirable universal vaccination throughout the 
United States, of all who are susceptible to the contagion of smallpox, 
may be, it cannot, at this time, be brought about by any action of the 
general government. 

“Partial compulsory vaccination,” it is remarked, “is attainable now; is 
already in operation, in fact, in many of the States, and by proper effort of the 
Association can be gradually extended, so that at no very distant day every 
one can be required to come under the protecting wing of vaccination. 

“The barrier to present general compulsory vaccination is not intrinsic to the 
affair, but extrinsic and with the people themselves, and consists principally of 
two leading difficulties: first, a want of knowledge of the facility, safety, and 
value of vaccination; and secondly, because forced activity, even in the most 
noble field of self-hygiene, is repugnant to the genius of the American people.’ 

“'The second of these propositions is a seeming, rather than a real, impediment 
to general compulsory vaccination, and whatever character it has rests almost 
wholly upon the fact contained in the first proposition.” 

While the American people will not be driven blindly to the performance 
of any act dictated to them by any authority, give them but light and 
knowledge :— 

“ Convince their judgments that universal vaccination will eradicate smallpox 
from among them, and leave no other evil in its stead, and no people will so 
quickly, or so effectually, put into operation, and yield obedience to ordinances 
that will accomplish such a result.” 

The measures proposed for adoption by the committee are, first, to in- 
struct thoroughly the profession in all things relating to vaccination, as a 
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safe and innocent prophylactic to the variolous contagion, and the causes 
necessary to insure the completeness and permanency of its prophylactic 
agency ; and to convince the community at large, through the press and 
other popular agencies, of the importance and value and certainty of uni- 
versal and effectual vaccination as a barrier to the admission and prevalence 
of smallpox. 

To carry out these measures the committee recommend the appointment, 
by the Association, of a general committee of superintendence or central 

‘board, with committees, one for each State, auxiliary and advisory to the 
central board, and to assist within the limits of their respective States to 
carry out a uniform system of action dictated by the central body. 

The next paper is ‘‘ the Report of the Committee on Military Hygiene,”’ 
by Dr. E. Andrews. The report is confined exclusively to the effects of 
the air of overcrowded, unclean, and badly ventilated hospitals, on the 
health of the inmates generally, on their recovery from disease or wounds, 
and on the success of whatever operations may be performed upon them. 

After a brief notice of the principal sources of contamination to which 
the air in the wards of military hospitals is necessarily subjected, and the 
manner in which these sources are increased in activity by overcrowding 
and the want of sufficient and proper ventilation, the subject of hospital 
construction is taken up and discussed, more especially, however, in respect 
to ventilation. The conclusion to which the committee arrived is thus 
stated :-— 


“Tf an hospital is destined to be permanently occupied with a large number 
of patients, it should be provided with a system of artificial ventilation by means 
of a fan blower and steam engine. This should be placed in a convenient posi- 
tion, and from the fan-wheel flues run around each ward, so as to introduce a 
current of pure air at the head of each bed. In Europe the plan is to cause a 
current of air to blow in under every bed, and thence to arise in a gentle flow 
around the whole circumference of it, which accomplishes the purpose very well. 
Probably for a military hospital, where the patients have been all accustomed 
to free exposure, it would be best to introduce the air in a gentle current just 
over the head of each bed, so as to flow along the patient’s face towards the 
foot of each cot. This would sweep the exhalations of the lungs, and every 
other impurity, at once towards the centre of the room, and each breatit the 
patient inhaled would be as absolutely pure as the outdoor winds. The impure 
air should have exit at openings in the ridge or the floor, or both, along the 
whole length of the ward.” 


The next paper is on “the Physiological and Dietetic Relations of 
Phosphorus,” by John H. Griscom, M. D., of New York. 

Phosphorus is one of the normal constituents of nearly all, if not abso- 
lutely all of the tissues and fluids of the body, and of the various secretions. 
We may, therefore, very safely conclude that ‘it bears relations to the 
vitality of the organism of the highest importance,” but as yet but little 
understood. Admitting thus its importance in its physiological relations 
to the animal economy, it is but fair to infer that the health of the body 
will suffer when this important element is greatly diminished or allowed to 
accumulate in excess. For the preservation of health, and the removal of 
disease when present, it is important that we should understand how to 
maintain its presence in the different parts of the body in just equilibrium, 
or when in excess or deficient to reduce or replenish it. 

The entire subject is very ably handled in the paper before us. The facts 
known in respect to its physiological relations are fairly and clearly stated ; 
some of the pathological conditions to which it is probable that its defi- 
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ciency at least may give rise are hinted at, and the necessity, by a proper 
diet, of keeping up or restoring the normal amount of phosphorus and its 
compounds in the blood and tissues to ward off disease, on the one hand, or, 
on the other, to ameliorate or remove it when present, is discussed, so far 
at least as the materials for its investigation have thus far been furnished. 

The paper which follows is a “‘ Report on the Medical Topography and 
Epidemic Diseases of the State of Rhode Island, by Dr. Charles W. 
Parsons. 

Although when taken by itself, without reference to the medical topo- 
graphy of the several portions of the State, an account of its prevalent dis- 
eases is not adapted to throw much light upon their etiology, yet, with the 
view of directing attention to the report itself for the needed information 
upon these points we shall briefly run over the several maladies indicated 
as among the most prominent of those observed in Rhode Island. 

The bill of mortality for eight years—1855 to 1862, inclusive—shows 
that more deaths occurred from scarlatina than from any other of the zymo- 
tic diseases. In a series of reports, for ten years and seven months, tiere 
were 1,088 deaths reported from scarlatina, or a little more than one in 
twenty of those from given causes. The deaths from this disease have dimin- 
ished each year from 1858 to 1862. In these same years diphtheria has 
increased, replacing, as it were, to some extent, scarlatina. The month of 
greatest mortality from scarlatina was March; of the least, September; the 
monthly mortality increasing with nearly equal gradations as we go in 
either direction from September. The deaths by scarlatina were found to be 
more numerous in proportion to the whole number of deaths, in Americans 
than in foreigners and their immediate offspring. 

Deaths from diphtheria began to be reported in 1858, and rapidly in- 
creased in number, more than doubling each year, until 1861, and then 
lessening somewhat, but still continuing numerous. 

“Diphtheria,” as observed in Rhode Island, “is a disease confined to no age, 
though much more common in children, or between the ages of one and fifteen ; 
more frequent in females than in males; causing a greater proportion of deaths 
in the American than in the foreign class ; apparently more severe in the country 
than in the city, and sometimes attacking particular towns, neighbourhoods, or 
families, with great severity; prevailing more in the cool months than in the 
hot.” 

It is not believed to be very strongly contagious, but according to Dr. 
Parsons is undoubted!y communicable by inoculation. 


“There is also,” he adds, “ good reason to believe that without proper venti- 
lation, the presence of cases will produce an infectious atmosphere, which, if 
concentrated, and favoured by the condition of the persons who are exposed to 
it, may breed new cases.” 

Speaking of the treatment of diphtheria, Dr. P. remarks, that all harsh 
applications to the throat are discountenanced by the best practitioners, 
preference being given to astringent gargles, ice, and the chlorate of potassa 
in solution, as a gargle, with a brush, or in both ways. Claret wine is 
much used, both as a drink and gargle. Dr. P. has seen apparent benefit 
from a gargle of yeast. 

He believes that death in this disease is caused more by asthenia than 
by asphyxia. 

“The table of zymotic diseases,” we use the words of the report, “shows that 
five-eighths of the deaths attributed to measles, for eight years, occurred in the 
year 1858. The only epidemic of the disease within that period beginning in 
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December, 1857, and lasting through half the next year. More than half the 
deaths occurred in Providence. In that city, and the neighbouring towns, 
measles prevailed very extensively, though generally in a mild form. Most of 
the fatal cases were owing to complications or sequele—many deaths being 
ascribed to measles as the primary, and pneumonia, dysentery, or Lpioosaphalan 
as the secondary cause. These were mostly owing to exposure or neglect, from 
ignorance, imprudence, or poverty. Measles differs from scarlatina or diphtheria 
in regard to the proportion of deaths caused by it in the two classes, American 
and foreign. Thus, in the year 1858, the parentage of 69 decedents by measles 
was specified : American, 19; foreign, 50.” 

The deaths from measles during ten years and seven months were in the 
first quarter of the year, 39; in the second, 46; in the third, 41; in the 
fourth, 10. In eight years, 42.50 per cent. of the recorded deaths by 
measles occurred in Providence. 


“Tts variableness, as to fatality if not as to prevalence, is shown,” says Dr. 
P., “by the fact that no deaths from measles were reported in Providence in 
1859 or 1860, and only 40 deaths in 1858.” 


The disease known as cholera infantum in Rhode Island, occurs in all 
parts of the State, though it is more common and fatal in the city than 
elsewhere. For the last three years the deaths by cholera infantum in Pro- 
vidence were less than half of those in the State. The adjacent towns furn- 
ish their full share, and there is reason to believe that the children in the 
suburban parts of these, when crowded with the overflow of city population, 
are even more liable to summer complaint than those of the city itself. 
Deaths from the disease are reported from some strictly rural towns. In 
ten years 890 deaths from cholera infantum were recorded ; of these 369 
were in August, 228 in September, 178 in July, and 80 in October, leaving 
35 deaths for the other months of the year. In 428 deaths which occurred 
during the eight years ending with 1863, 155 were in the American and 
273 in the foreign class. Including the kindred complaints, cholera mor- 
bus, diarrhcea, and dysentery, during the above years, there died of the four 
diseases, in Providence, 920 persons; of whom 374 were of American, 
and 546 of foreign parentage. 

Diarrheea and dysentery we are informed are not always clearly dis- 
tinguished in popular language, and are often confounded with cholera in- 
fantum and cholera morbus, under the general term bowel complaints. 
Both vary in prevalence from year to year, or from season to season, more 
than most sporadic diseases do, but especially dysentery. In ten years the 
deaths by diarrhcea and dysentery in Rhode Island, were 1,114. Of these 
379 occurred in August; 274 in September; 167 in October, 126 in July, 
and only 168 in the other eight months. The deaths according to seasons 
were, during the first quarter of the year, 41; during the second quarter, 
44; during the third quarter, 779, and during the fourth quarter, 250. 

Most of the deaths, some seven-tenths, were in children under five years, 
About one-half were in Providence City—there being more deaths by diar- 
rhea recorded in the city, and more by dysentery in other places. This 
arises in part from the more careful distinction enforced by the city regis- 
trar; and in part, also, from the more common occurrence of dysentery, 
and its greater fatality in villages and country towns. In Providence, for 
the ten years ending with 1861, the entire mortality from cholera infantam, 
cholera morbus, diarrhoea, and dysentery, has, upon the whole, lessened con- 
siderably In the five years preceding 1857, the deaths averaged 147 annual; 
in the ensuing five years, the annual average was only 103; while in 1862, 98 
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deaths occurred. In 1854, Asiatic cholera was epidemic in Providence, 
causing 159 deaths. These are not included in the above statement. Never- 
theless, the prevalence of epidemic cholera, it is remarked, was accompanied 
by an increase in the number of deaths from the other forms of flux. 

In speaking of typhoid and typhus fever, Dr. P. remarks, that these 
two forms of fever are not sufficiently well distinguished to separate them 
in a tabular summary; and as there has occurred no epidemic of ship or 
camp-fever within the eight years embraced in his report, he has referred 
all the deaths reported from both diseases as also from “fever,’’ simply, to 
endemic typhoid fever. The most striking points, he remarks, developed 
by the statistics of typhoid fever are these :— 

“Tt is more common or more fatal in the country towns than in the city; it 
attacks young adults more than persons of any other age, and is most destructive 
in the last quarter of the year. Of all the deaths in the Rhode Island reports 
ascribed to typhoid and typhus fever, more than half were at ages between 
fifteen and forty, amounting to far more deaths at that period of life than were 
caused by any other disease except consumption. In ten years, forty per cent. 
of these deaths were in the last quarter of the year.” 


In Providence, during the eight years ending with 1863, there were 232 
deaths from fevers, including typhoid, typhus, bilious, etc. ; of these dece- 
dents, 151 were of American parentage, and 81 of foreign parentage. 

The next paper is a ‘‘ Report on the Mortality of the City of New York,” 
by Cyrus Ramsey, M.D. The tables embraced in this report are well- 
drawn up, and cover a period of time sufficiently long to furnish a tolerably 
correct exhibit of the actual mortality of the city of New York, and the 
leading causes by which it is produced. In respect, however, to the ques- 
tion as to the relationship of the mortality to the population they are de- 
fective. There is no little difficulty in arriving at any certain solution of this 
question from the bills of mortality, of a city, which, like New York, has 
always a large floating population, constantly varying in number. So far as 
we can see, the tables before us present no data from which to determine the 
number and causes of the deaths which occur among the permanent popu- 
lation separately from those which occur among the transient sojourners 
in thecity. Without this distinction *s made, it will be difficult to estimate 
with any degree of certainty the true sanatory character of the place. 

The paper which follows treats of “Some of the Causes tending to pro- 
mote the Extinction of the Aborigines of America,” by Dr. Joseph Knee- 
land, of South Onondaga, N. Y. 

The highly interesting remarks of the author are based upon observations 
made by him among the Indians of the Onondaga tribe; they are, how- 
ever, applicable, in the main, to all the aborigines of at least the northern 
portions of the United States, who have been brought, by the rapidly ad- 
- vancing settlement of the country, into more or less immediate contact 
with the white races. 

The chief causes that are tending to the extinction of the Indians from 
our midst, referred to by Dr. Kneeland, are their indolence and improvident 
habits, their intermarriages between members of the same family, and the 
marriages of persons of immature age; the little care taken of infants; the 
excessive use of tobacco and whiskey, to which young and old and of 
both sexes are addicted; their habits of surfeiting and drunkenness, alter- 
nating with periods of abstinence and actual want; the extreme prevalence 
and fatality of smallpox among them, and the impossibility of inducing 
them generally or opportunely to submit to vaccination as a preventive of 
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variolous infection; the extreme malignancy exhibited by nearly all zymotic 
diseases when they occur among them; the extensive prevalence of syphilis, 
scrofula, and all the forms of tubercular disease; syphilis like scrofula often 
appearing as a congenital affection. The low state of medical and surgical 
knowledge and skill among the Indians of our northern States and Terri- 
tories is referred to as another cause tending to their extinction, by allow- 
ing their diseases to rnn on without any attempt to arrest their fatal ter- 
mination, or accelerating the latter by mismanagement or improper inter- 
ference. 

“The infusion of white blood into this tribe (the Onondaga) has not added,” 
Dr. K. remarks, “to the physical vigour of its subjects. Perhaps half and 
quarter-breeds are shorter-lived than full-breed Indian children. The Onondaga 
mother, who bears children from husbands coming from other tribes, themselves 
full-breed Indians, are the most successful mothers; rear larger families than 
those where both parents are Onondagas, and, by consequence, cousins and 
relations of every conceivable degree. Many of the Oneidas, who have settled 
in and intermarried with this tribe, show plain marks of both Dutch and African 
mixture of blood, and are more industrious and intelligent than native Onondagas 
as a class, but not on the whole more robust and long-lived.” 


As one of the reasons why acute diseases are so fatal among the Indians, 
Dr. K. enumerates their ignorance in respect to the nursing and care of 
the sick ; the improper food and drinks prepared for the latter, and the 
mischievous practices observed in respect to them. As the Indian shall by 
degrees gain confidence in his “white doctor,’ and learn to follow his di- 
rections as to food and care, it is possible, says Dr. K., that his final ex- 
tinction will be delayed, and by the same means which have increased the 
average duration of life among civilized and enlightened communities. 
But it is much to be feared that— 

“Before the poor Indian has learned the laws of his physical nature and how 
to obey them, the economy of time and means, industry and the reliance upon 
his own muscles and broad acres for his support, instead of looking to govern- 
ment to hire his teacher and physician, and for all his wants to be —— by 
others, without forecast and plan of his own—before these radical changes in 
his habits are effected—iie waning remnant of the Onondagas will have passed 
away forever.” 


The report of the Surgical Section embraces five papers; the first of 
these is on ‘The Pathology of the Lateral Curvature of the Spine,” by 
Dr. Charles F. Taylor, of New York. 

The writer assumes, in the outset of his remarks, that lateral curvature 
of the spine is not, strictly speaking, a disease of the vertebral column. 
The curvature, with a single exception, being always accidental, and de- 
pendent upon causes entirely extraneous to and generally remote from the 
spinal column. In other words, the latter is acted upon in such a manner 
as to cause it to deviate laterally from its normal position. 

Dr. Taylor describes six forms of lateral spinal curvature, which differ 
from each other in their respective location and aspect. 

The first form is the simplest and most frequent. It is the well-known 
sigmoid or double spinal curvature. The principal curve is in the dorsal 
region, and to the right, with its point of greatest deviation nearly opposite 
the lower margin of the scapula. There is a lesser curve in the lumbar 
region to the left. The latter is a secondary curvature produced by and as 
a compensation for the first or dorsa] curve. This form of lateral curva- 
ture is common among school-girls ; and in its first stages is simply an 
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indication of weakness of the spinal muscles. In its first stages the spinal 
column is found to sway easily from one side to the other precisely as any 
other flexible column, of which the supports are too feeble to hold it per- 
manently erect. If allowed to advance to the second stage, however, the 
curvature will almost always become permanently fixed to the right. The 
weakness of the spinal muscles in the cases under consideration is due less 
to innutrition than to deficient innervation in certain constitutions: In 
the school-girl, the curvature is due less to faulty positions and inadequate 
muscular exercise than to an unequal waste of nerve force by excessive 
study, and other excitants of the brain and nervous system. 

In the course of time the spinal column becomes permanently fixed and 
confirmed in its curved shape and position. The ribs become bent out of 
their natural form, with a sharp angle behind on the side of the curvature, 
and a corresponding flattening on the opposite side of the chest. 


“Tt is this projection of one shoulder, and the flattening of the other, with a 
similar alteration of the chest in front—forcing the long diameter of the chest 
from the transverse to become the diagonal—which constitutes the chief de- 
formity in this class of cases. It is the ‘growing out’ of the shoulder which the 
patient and her friends are most anxious about.” 


The second form of lateral curvature, in order of frequency, may be 
called, Dr. T. remarks, the crescentric variety. There is but one simple 
curve of the spinal column, and most frequently to the left, the point of 
greatest deviation being always below the longer ribs, or from the ninth 
to the twelfth dorsal or first lumbar vertebra. The present form of curvature 
very often occurs in thick-set, large boned, and muscular persons. Dr. T. 
‘ believes that it is produced by over-action of the muscles on one side the 
spinal column overcoming those on the other side, and forcing the spine to 
bend in the opposite direction. Dr. 'T. has traced the origin of many of 
these cases to periods of severe sickness. Not a few have originated while 
the subjects were labouring under long-continued intestinal irritation, the 
same morbid condition as is often followed by irregular muscular action, 
as indicated in the production of strabismus, talipes, etc. In this form 
there is but slight distortion of the shoulders or chest. The young lady 
and her mother are only anxious about “one hip becoming too large.’ 

The third form of lateral curvature is like the first, sigmoid in form, but 
with the primary and larger curvature in the lumbar region, and the 
secondary or compensatory curve above in the dorsal region. Dr. T. be- 
lieves the curvature in this form to be due to a rachitic condition of the 
osseous structure; the softened bones, at the lower portion of the spinal 
column giving way under the weight pressing upon them from above. It 
occurs mostly in subjects of a strumous diathesis. The larger curve being 
at or below the waist, and the secondary curve being small and compen- 
sating, there is but slight amount of actual deformity in proportion to the 
size of the curvature. 

The fourth variety of lateral curvature is confined to the upper part of 
the trunk. The characteristic visible deformity is the unequal height of 
the shoulders. 


“ On examination it will be found that there is a marked difference in the size 
of the two sides of the chest, and, also, that in respiration the volume of inspira- 
tion is much greater on one side than it is on the other. One side will be flat- 
tened both in front and behind, while the other side will be correspondingly 
enlarged.” 


Though there may be no disease of the lung at the time the examination 
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is made, yet it will be found that, in almost every instance, the patient had 
experienced a period of delicate health, during which, from partial hepati- 
zation of one lung, the other was compelled to perform nearly the labour 
of both. Thus, the muscular power and the actual capacity of one side of 
the chest becoming unduly developed, had produced an actual dispropor- 
tion of lung power, which is kept up after the affected lung had regained 
its normal function. In the child this state of things interferes seriously 
with its subsequent development and produces the form of curvature under 
consideration. 

The ji/th form of lateral curvature occurs in the lumbar region. It is 
caused by a difference in the length of the legs; the inclination to one side 
of the pelvis which is thus produced is the cause of the spinal deformity. 

The sixth and last form of lateral curvature is caused by a relaxation or 
partial atrophy of the muscles of one shoulder, particularly the trapezius. 
The curvature in most cases is only apparent, there being little deviation 
of the spinal column, but considerable deformity. In some cases one shoulder 
droops so much as to appear ready to slide down the back. The cause of 
the relaxed and paralyzed condition of the trapezius and other muscles in 
these cases Dr. T. has never been able satisfactorily to trace. The treat- 
ment is said to be generally successful. 

The next paper is “A Description of a Lachrymal Probe Syringe,” by Dr. 
F. Macfarlane, of New York. The instrument is proposed as one possess- 
ing an advantage over the syringe of Anel. For a description and draw- 
ing of the instrument we must refer to the paper itself. ' 

In the paper which follows, Dr. Louis Elsberg, of New York, speaks of 
an “iridectome,’’ in which he assures us are combined all the most approved . 
instruments hitherto employed in the operation of iridectomy. He has ° 
furnished no description or drawing of the instrument, which is a singular 
circumstance, and calculated to excite suspicion of the correctness of the 
statement; it at least allows us no opportunity of forming a judgment as 
to its merits. 

We have next a report, by Dr. Nor: an W. Kinsley, of New York, on 
“The Treatment of Congenital Fissure or the Palate by Mechanical Appli- 
ances.” In discussing the subject of his report Dr. Kinsley assumes the 
following positions, namely: Ist. That the only necessity of any operation 
in cases of fissured palate is with the view of improving the articulation. 
2d. That the operation of staphylorraphy, in all decided fissures of the 
velum, is without material results in benefiting the speech. 3d. That the 
only treatment now known which can produce the desired result, is the 
filling the fissure with an elastic mechanical appliance. This he believes 
to be accomplished by an elastic artificial velum of vulcanized rubber 
closing the fissure throughout its entire length, and restoring as nearly as 
possible in form the natural dome of the palate; it embraces the sides of 
the fissure, and is sufficiently long co reach during certain muscular move- 
ments to the posterior wall of the pharynx, at the same time leaving 
abundance of room behind, when in its normal position, for respiration and 
the passage of nasal sounds. 


“ Such an instrument as described,” Dr. K. informs us, “has been brought to 
such a state of perfection that he has no hesitation in saying it can be adapted 
to any case of congenital fissure of the palate that is usually seen, whether com- 
plicated with a fissure of the maxille or not. It can be made so as to be retained 
en situ, without danger of displacement, worn all the time from the first hour 
without discomfort, is capable of being raised and depressed and contracted 
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upon itself. by the muscles embracing it, and is so simple that a child cannot 
derange it, to its detriment. Such an appliance renders it perfectly possible for 
the patient to learn to speak well.” 


The next paper is a report, by Dr. D. I. McGugin, of Keokuk, Ohio, 
“On Puerperal Tetanus.” Tetanus has unquestionably been met with after 
abortion as well as after parturition at the full term. Its occurrence under 
such circumstances has been, however, in a great measure overlooked by 
our principal obstetrical writers. With the exception, in fact, of the cases 
published by Dr. Simpson, of Edinburgh, and one or two in the foreign 
journals, little if anything has been furnished calculated to throw light 
upon the disease as it presents itself in the puerperal female. It is to 
further and more extended observations and investigations that we must 
look for the facts that shall enable us to determine whether there is any- 
thing connected with the puerperal state peculiarly adapted to awaken 
tetanic phenomena, different in its nature from the other causes believed to 
be those usually active in their production. The frequency and uniformity of 
the occurrence of tetanus under certain puerperal] conditions are circum- 
stances which claim further examination, and a more extended series of 
statistics. As Dr. MeGugin very pertinently remarks, it is by no means 
inconsistent with its nature, nor incompatible with the law of causation 
to ascribe to it a twofold origin, or a combination of causes, traumatic aud 
idiopathic, and an examination of the cases of the disease with which we 
are acquainted seem to a certain extent to favour such an idea. 

In the report before us will be found a synopsis of all that is to be found 
upon record, in reference to puerperal tetanus, embracing an outline of 
the published cases, and the histories in detail, also, of three cases observed 
by Dr. McGugin, and of one furnished by Dr. E. T. Hurxall, of Massillon, 
Ohio. We would call especial attention to this report, in hopes that it 
may be the means of eliciting further facts throwing light upon a subject 
of no trifling importance. 

The volume of Transactions closes with an Essay, by Dr. 8. Fleet Speir, 
of Brooklyn, New York, “On the Pathology of Jauudice ;” showing that 
the yellow colour of the skin is due to the presence of hematoidine ; being 
the prize essay to which the Association awarded the gold medal for 1864. 

This essay is one as deeply interesting, in respect to the nature of the 
inquiry it embraces, as it is important in respect to the general results at 
which the investigations of the author have arrived. We can afford room 
ouly for the conclusions of Dr. Speir, which we shall give in his own words. 


“1st. There is no sufficient proof of the reabsorption of the colouring matter 
of the bile: it is not found in the blood, and cannot, therefore, occur in the urine 
or skin unless formed in these organs from elements derived from the blood. 

“2d. Effete hematine, a substance from which the liver derives the colour- 
ing matter of the bile, does exist in the blood. It is a function of the skin to 
aid in the removal of this metamorphosing hematine which, as it passes through 
the skin, changes into hematoidine. 

“3d. The tests used for the detection of the colouring matter of the bile are 
not reliable on account of similar colour-tests being yielded by hamatoidine. 
To distinguish between these substances we must refer to their source, and in 
doing so we find in some cases of jaundice there is discovered, at post-mortem 
examinations, an entire absence of bile in the intestines, gall-bladder, and gall 
ducts. There is here then no source from which the bile could be reabsorbed 
into the blood; and, if not reabsorbed, it could only occur in the blood from 
retention, and if retained, it ought to be detected. 

* Now, if it is not possible for us to detect the colouring matter of the bile 
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in the blood, it is fair to conclude that it does not exist there; and if it does 
not exist in the blood, how can we expect to find it in the tissues and secre- 
tions ? and why should the blood impart the yellow color in question ? 

“4th. Heematoidine is a substance very readily derived from the hematine of 
the blood. It is a metamorphosing substance which, even in health, is in part 
carried off by the skin. This substance was found to be abundant in the skin 
and tissues examined microscopically. From this it would appear that the 
colouring matter found in the urine must have been derived from the meta- 
morphosing hematine of the blood, and was also hematoidine. 

“5th. It is probable that the colouring matter of the bile is never reabsorbed 
in sufficient quantity to produce general jaundice. This affection is to be 
attributed to the presence of an ine amount of hematoidine in the skin and 
parts affected. 

“Finally. All cases of jaundice, with the exception of those produced by 
poisons acting upon the blood and those occasioned by nervous shocks, may be 
included under one common cause, viz: a defective action on the part of the 
secreting substance of the liver, in consequence of which the elimination of the 
metamorphosing hematine is arrested, and the skin and kidneys are required 
to effect its removal. 

“ Jaundice arising from blood-poisons, nervous shocks, &c., must be attributed 
to the accumulation of degenerating hamatine in the blood to such an extent 
as to require an increased action on the part of the skin and kidneys for its 
removal.” D. F. C. 


Arr. XVII.—Die Krankhaften Geschwiilste Dreissig Vorlesungen, etc. 
Von Vircnow, ete. etc., Zweiter Band. Erste Hiilfte. 8vo. 
pp. 288. Berlin: Hirschwald, 1864. 

Morbid Tumours. Thirty lectures, dc. By Vircnow, etc. 
ete. Vol. Il Part Ist. vo. pp. 288. Berlin: Hirschwald, 1864. 


In the January number of this Journal we passed in review the first 
volume of these lectures. The first part of the second volume is now 
before us, and we propose to continue our survey without waiting for the 
completion of the work, which will be necessarily somewhat delayed. 

The opening lecture is upon the Osteoma, or bony tumours. The cha- 
racteristic tendency of these is to osseous formation; this is the acme of 
their development, and no mere chance. These have been generally desig- 
nated exostoses, or, as in the Vienna school, osteoid tumours, but the 
name osteoma, first applied by Hooper, seems the best. The distinction 
between the osteoma and the ossifying enchondroma, fibroma, lipoma, and 
many other tumours, in general is easily made, since in the osteoma we 
recognize ossification as the regular typical, we might almost say necessary, 
restlt of their development. There is, however, preceding the stadium of 
ossification, one presenting the type of cartilage or of connective tissue ; but 
this is only an initial stadium, and the tumour, as such, must be judged of 
at the time of its maturity. The same combination forms which we have 
noticed in our survey of the preceding volume occur here; and these will, 
of course, obscure the diagnosis and the classification in some instances. 
The osteoma resemble in their development the bones of the skeleton itself, 
and we find not unfrequently a formation analogous to that of the long 
bones; that is, a cancellated structure, a medullary cavity, and a medulla. 
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From this point of view, therefore, we can divide the osteoma into three 
classes: Ist. Osteoma durum, s. eburneum, where there is only osseous tissue, 
vessels and a periosteum. 2d. Osteoma spongiosum, where the osseous 
substance is of a spongy character, the interstices of which are filled with 
marrow. 3d. Osteoma medullosum, where the medullary cavities are large, 
and where thd medulla itself often forms the larger part of the growth. 
These divisions correspond in a measure to those of earlier authors, viz., 
exostosis dura, s. eburnea, exostosis spongiosa, and spina-ventosa. A much 
more important division of osteoma, however, is that into hyperplastic 
aud heteroplastic, inasmuch as osteoma are at one time entirely homolo- 
gous, proceeding from an excess of formation in bones already existing, and 
at another completely heterologous, showing themselves in parts which 
have no normal tendency to the formation of bone. They differ materi- 
ally from the enchondroma of which we have already spoken in one respect, 
viz., the heteroplastic osteoma are very rare, and when they occur they have 
no-special importance, nor are they of a malignant character, the converse 
of which is true with regard to the enchondroma, and the osteoid chon- 
droma.’ Both forms proceed from a matricular tissue, analogous to the 
connective tissue, or to cartilage, or medulla, or some other correlative form 
of the connective tissue. 

In the consideration of the hyperplastic forms or the exostoses as they are 
generally called, we have, proceeding upon the genetic principles of division, 
first the cartilaginous exostoses. Outgrowths of ordinary osseous matter, 
whether of a more compact or of a more cancellous structure, are found 
upon the bones, and the surface of these growths is covered with a thin 
layer of cartilage in the same manner as the articular extremities of the 
bones. This cartilaginous layer grows on that surface which is applied 
to the bone, and develops new layers of cartilage, which in their turn first 
calcify and then ossify, giving rise to new layers of bony substance. Of 
their origin we know nothing further, nor can we say with definiteness 
whence the cartilage comes which produces this development. It may 
extend laterally from the bone in various directions, as in the exostosis of 
the neck of the scapula, or it may take place at the same time outwards 
and inwards, as upon the bones of the skull. Experience shows that they 
occur at points where cartilage continues to exist for a long time, at the 
union of the epiphysis and the diaphysis of the long bones; and hence, it 
may be that from some irritant affecting the surface an abnormal growth 
is developed. Cartilage is also sometimes developed in the periosteum, 
and in this way it may sometimes be accounted for; still, another source 
may be original cartilage; and from this source forms, such as the pelvis 
spinosa of Killian, may proceed. The spine, from whence the name pro- 
ceeds, is found generally at the point of the pelvis where the three bones, 
the ilium, the pubis, and the ischium, originally come together, and where 
originally there is a layer of cartilage. Some accoucheurs think that these 
may, under certain circumstances, injure the pregnant uterus and lead to 
its rupture. 

Another class of exostoses are those which proceed from the connective 
or from some allied tissue, and of these latter the most important is the 
periosteum. These exostoses may be so placed upon the bone, that the 
distinction between the newly formed mass and the old will be very obvious, 
or the two may be so entirely inseparable, that the line of division can 
hardly be detected. Many have, of late, designated the former class as 
osteophytes, and the latter as exostoses. The newly formed layers are at 
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first loosely applied, afterwards become more and more closely attached to 
the bone, and at length are entirely inseparable from it. The term osteo- 
phyte is, however, of much the most general application; the diffuse os- 
teophyte has nothing of the nature of a tumour; they are flat, but extensive 
bony formations upon the surface of old bones, just as such are produced 
by a diffuse periostitis. Osteophyte is the most general expression for a 
cortical or supra-cortical osseous formation ; exostosis denotes the more 
restricted osteophytes, which limit themselves to a circumscribed portion 
of the bony surface and present the appearance of a tamour. Still further 
under osteophytes are included the periostoses and hyperostoses. In speak- 
ing of an exostosis, we have reference to a formation with a more circum- 
scribed base, while periostosis denotes a tumour which extends over a much 
larger surface, and hyperostosis denotes the same condition with regard to 
an entire bone, or to an entire portion of a bone. The hyperostoses are 
developed in the most marked degree upon the bones of the face and head. 
The author cites the case of the son of Forcade, who died at the age of 
forty-five. The macerated head weighed 8} lbs., and the lower jaw alone 
34 lbs. The bones of the head are also subject to exostoses, and these 
may be flat or pediculated, and they may occur upon the outer or the inner 
surface; in the latter situation they have been supposed to cause epilepsy 
and other forms of convulsion. The tumour is always covered with a layer 
of periosteum or of dura mater, although it may not be discovered until the 
specimen is examined microscopically. The process may go on at the same 
time, both upon the outer and the inner surface of the bones of the skull. 
The period of duration of the formation has, however, still another effect 
upon it: as the osteophyte develops into the hyperostosis or the exostosis ; 
so also a spongy formation may be transformed into a more compact sub- 
stance, and this again into a spongy mass. This change depends upon the 
existing relations and comparative amount of medulla and osseous tissue, and 
also upon the vessels. Many osteophytes are originaly porous, some even 
almost like pumice-stone ; such possess large vessels. Afterwards the ves- 
sels become narrow; a portion of the fibrous medulla ossifies, and the bone 
becomes thereby thicker and more compact; still later, portions of the 
osseous tissue become soft by being transformed into a medulla rich in cells, 
and the bone thus again becomes porous or spongy. The first and last 
stages are, therefore, not to be confounded, as the relation between the me- 
dulla and the vessels in the two is entirely different; so also the compact 
forms present two distinct appearances: the one corresponds to the cortical 
substance of the long bones, and is produced by the cancellous structure 
filling itself with concentric layers of osseous substance proceeding from a 
continuous ossification of the medulla (osteosclerosis). The second form 
corresponds to the dentine of the teeth, and is formed by parallel layers of 
osseous tissue upon the surface, proceeding immediately from the periosteum 
or from the surrounding connective tissue: this is eburnation in its most 
strict sense; sclerosis is therefore secondary—eburnation primary. The 
former presupposes porosity or sponginess; the latter merely a pre-exist- 
ing tissue capable of ossification, and this, as a rule, is connective tissue 
and not cartilage. Thus from the stracture we can determine the origin ; 
if we find a concentric system of lamelle around the vessels, the compact 
condition is secondary; if, on the other hand, the layers or lamelle are 
parallel to the surface, it is primary. This, of course, can be determined 
alone by the microscope. Microscopically, both conditions may have the 
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same ivory-like appearance. These views hold good, not only for the exos- 
toses of the cranium, but also for those of all the other parts. 

The osteoma occur still further in the maxillary bones and in the teeth. 
The so-called alveolar exostosis of modern times proceeds from the perios- 
teum of the alveolus, and has more the character of a periostosis or a hy- 
perostosis than an exostosis. It commences as an osteophyte filling up 
the floor of the dental cavity. The extremities also are subject to osteoma. 
The exostoses of the great toe, though of slight extent, can produce ex- 
treme discomfort. Of these there are two varieties: The first, the exostosis 
subungualis, is seated upon the upper surface of the last phalanx, some- 
times upon its inner edge, either under the nail, or at its side; the tumour 
consists of thick, cancellated, bony substance covered with a periosteum, 
which sometimes exceeds the bony part in thickness. The second variety 
occurs between the first metatarsal bone and the first phalanx, and is caused 
by improper boots or shoes. By pressure the toe is frequently dislocated, 
and a portion of the articular surface is exposed to direct pressure from 
the boot; hence arise numerous flat exostoses, and finally the articular 
surface becomes irregular, uneven, and at last a periostosis is developed; 
the large bursa may then become inflamed, suppurate, and uleerate. The 
whole process is that of a periarthritis succeeding a dislocation. We pass 
by the other forms of simple exostosis, the movable osteoma proceeding 
from the periosteum, the osteoma found in tendons and upon the trochlear 
surfaces of bones—and come to the 

Etiology of the hyperplastic osteoma. The exciting cause, according to 
all experience, is generally mechanical violence, frequently fractures, and 
the process is of an irritative if not even of an inflammatory character. It 
is hence often difficult to separate the osteoma from the ossific products 
of inflammation. As an illustration of this we have the callus luxurians ; 
here a normal physiological condition becomes a permanent pathological 
product. Other causes are found in the extension of inflammatory pro- 
cesses from the surrounding parts to the periosteum and the osseous tissue, 
as in elephantiasis and periarthritis. As for constitutional diseases, the 
author does not acknowledge the influence of rachitis in producing actual 
osteoma; he has found external periostosis of the cranium, and hyperos- 
tosis of the long bones associated with this disease. With regard to rheu- 
matism and syphilis the cause must be found in the local exposure, and 
not in the constitutional affection; the bones affected are those lying close 
under the skin with but little protection from external injury. Predispo- 
sition also exerts its influence, and this is especially seen in cases of mul- 
tiple exostosis. One remarkable case is cited of a boy ten years old, 
where there were sixty-five exostoses. They were all of a cancellous struc- 
ture, and chiefly upon the long bones and the ribs; they were seated upon 
the ossifying edge of the cartilage, and belonged to the latest product of 
the diaphysis. The predisposition may be either hereditary or congenital; 
it is also marked during the period of the growth of the bones, and again 
in old age. 

We come now to the heteroplastic osteoma, which originate in the soft 
parts, either from thickened or newly-formed connective tissue. These 
growths are most frequently found in the membranes of the brain and spi- 
nal cord. Upon the dura mater they have attained a length of one to two 
inches, with a width of one-half to three-quarters of an inch, and a thickness 
of one-eighth to one-half of aninch. They are most common upon the falx 
cerebri, and can always be distinguished from the internal exostosis of the 
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calvarium, from the fact that they are always separated from thé bone itself 
by a layer of fibrous tissue. They are very rare in the interior of the central 
organs, but are found in the structures of the eye, as in the choroidea and 
the vitreous body, and also in the lung substance. In the latter case they 
are by no means to be confounded with the ossification of the cartilages of 
the bronchi, nor with the petrifaction in the substance of the lung or in 
the pleura. The most remarkable, however, of the heteroplastic osteoma 
both in themselves and for their rarity, are the small osteoma of the skin. 
They are generally found in old people in a multiple form, and constitute 
the smallest medullary osteoma known. They appear as small particles of 
sand in the superficial layers of the cutis, sometimes extending into the 
cutis vera. Their microscopic structure corresponds exactly to the larger 
medullary osteoma; they have a broad ivory-like cortical substance spar- 
ingly lamellated with a few parallel osseous corpuscles, and within, a round 
cavity with serous contents. 

In the next lecture the author proceeds to separate from the territory of 
the sarcoma certain types of hyperplastic tumours, which affect the nerve 
centres. These are—Ist. The psammoma or sand particles of the brain 
and its membranes. 2d. The melanoma of the pia mater. 3d. The glioma 
or hyperplastic tumours proceeding from the interstitial substance of the 
nerve centres. But we must pass over this lecture and proceed to the 
next and closing lecture upon sarcoma. 

All the various tumours hitherto considered as analogous to the connec- 
tive tissue are capable of transformation, of a further development, either 
by an increase in the number of cells, or by an enlargement of the indi- 
vidual cells. If the cells still continue to bear the general characteristics 
of the tissue from which they were developed, the author considers the for- 
mation a sarcoma; if, on the other hand, they assume another character, as, 
e. g., that of epithelial cells, the formation is either a cancroid, a carcinoma, 
oracystoma. Sarcoma is, therefore, defined as a tumour whose tissue cor- 
responds, in general, to that of the connective tissue, and which is distin- 
guished alone by the abundant development of cell elements from the more 
sharply defined species of the group which belong to the same series. There 
is always the same relation between the cells and the intercellular substance, 
forming a relatively firm structure, in which vessels are developed, and 
which is always in connection with the neighboring tissues of the same 
character; thus, the sarcoma is distinct from all epithelial, carcinomatous, 
and cystic tumours, for these latter are always something separate from 
the surrounding parts. 

The author recognizes the following varieties of sarcoma: Ist, fibro- 
sarcoma (fibrous) ; 2d, myxo-sarcoma (mucous or colloid) ; 3d, glio-sarcoma; 
4th, melano-sarcoma; 5th, chondro-sarcoma; and 6th, osteoid-sarcoma. 
But here, as in the simple tumours, the same formation may present dif- 
ferent varieties in different parts; at one point fibrous, at another mucous, 
and a third cartilaginous, and so on. We might divide them into two 
great divisions of hard and soft, corresponding respectively to the steatoma 
and fleshy tumours. The cell development may be so rich that the type 
of the matrix is entirely lost, and then we have the medullary sarcoma. 
Either of the above varieties may assume this form, and thus we would 
have, e. g., a medullary fibro-sarcoma. If we proceeded upon the character 
of the cell itself, they might be divided into those with large cells and those 
with small, those with elongated and those with round cells. The develop- 
ment of the vessels may give a peculiar character like telangiectasis, and 
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this being inclined to produce hemorrhage we have the fungus hematodes, 
The sarcoma may be developed in the interior of an organ as an infiltra- 
tion, an hypertrophy of the organ forming the sarcoma diffusum; or the 
natural cavities and canals may be enlarged and form a cysto-sarcoma; it 
may be surrounded by a firm covering or capsule and form the sarcoma 
incapsulatum. Most frequently, however, it assumes the nodular form and 
becomes a lobular structure from new growths. If it is seated upon the 
skin or the mucous membrane it has a polypoid or fungous appearance. 

But to turn to the finer anatomical character, the relation between the 
cells and the intercellular substance determines alone the variety of sarcoma, 
but not the sarcoma as such. ‘The cell itself determines this, and the 
number of these gives rise to the medullary appearance, and may lead to 
the false supposition of epithelial and cancerous growths. The cells in 
themselves belong, in all cases, to those of the structures of the connective 
tissue, but they are in a certain hypertrophied condition. The nuclei and 
nucleoli are unusually developed; sometimes the former even equal the size 
of the largest normal cells. We find the shapes vary, and we may have 
star-shaped, round, and elongated cells in the same tumour, or a single 
formalone. If the round cells are predominant, it may be easily confounded 
with cancer; if the elongated cells are in the majority, we are apt to call it 
a fibro-plastic tumour. In the whole range of the study of tumours there 
is no more difficult task than to distinguish, under certain circumstances, 
the medullary sarcoma, presenting round cells, from carcinoma. The crite- 
rion lies in the relation of the intercellular substance. So long as we 
find tlre cells capable of evolving intercellular substance, or of maintaining 
their relation with the intercellular substance, we may be sure we have no 
cancer, for the cells of the latter maintain themselves distinct. The struc- 
ture of the sarcoma is never alveolar like that of cancer, where the cells lie 
heaped together in meshes; on the contrary, each cell is separated from its 
neighbours by the intercellular substance. The latter may be reduced to a 
minimum, but the tissue is still homogeneous and not meshy. The danger 
of confounding sarcoma with cancer is especially great in that form called 
sarcoma giganto-cellulare, where the cells are multi-nucleated and some- 
times so large that they can be detected with the naked eye. In general 
the cells of sarcoma have the character of parenchyma cells, and not those 
of superficial cells, as epithelium and cancer, and the entire structure is 
rather histoid than organoid. We recognize microscopically three forms 
of the intercellular substance, the homogeneous, the amorphous or granular, 
and the fibrillar; the latter are found in the fibro-sarcoma, the amorphous 
in glio-sarcoma. The homogeneous form appears in great variety, some- 
times in the more firm fibro-sarcoma, or in the cartilaginous and osteoid 
forms. The transformation of intercellular substance from one of these 
forms to the other can nowhere be studied to greater advantage than in 
the development of sarcoma. All the sarcoma have vessels, and, in most 
of them, the vessels are distinguished as well by their number as by their 
size. These may give rise to external transudation as in fungus hema- 
todes, or to internal hemorihage or the formation of a hemorrhagic infare- 
tion; hence, in the latter case, formation of pigment may occur from meta- 
morphosis of the infarction, and this pigment is to be distinguished from 
the actual pigment production, as in sarcoma melanoticum. 

Sarcoma are developed, as we have stated, from a matrix tissue of any 
of the types belonging to the series of connective tissue, and the relation to 
the simple tumours of these tissues is shown in sarcoma by the fact that 
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the more recent parts correspond entirely in structure to these simple 
tumours. It is only afterwards that the cells become more numerous and 
larger. But we proceed to glance at the etiology of sarcoma. 

They may be developed very early in life, and may have their seat upon 
warts, or upon moles and nevi materni. The simple soft warts, flesh warts 
so called, dévelop generally the medullary sarcoma, while those warts having 
pigment develop the melano-sarcoma. The sarcoma preserves somewhat 
the appearance of the wart, and may have a broad basis or a pedicle. 
Sarcoma may also arise from an imperfect development or weakness of a 
part. Paget describes a case where from birth there was an indentation 
upon the arm, and this spot subsequently became the seat of a sarcoma. 
The vicinity of the navel is also not unfrequently the seat of sarcoma. 
Under the same head belong the sarcoma of the teeth. The sexual glands 
also, at the time of puberty, and the bony structures, at the period of the 
cessation of growth, are subject to sarcoma. Cases of congenital sarcoma 
are almost unknown; in general, it is a tumour which belongs to the period 
of maturity ; it is only upon the bones that it occurs during the period of 
development. Sarcoma may also be developed from the scars of wounds. 
They may also occur on the skin upon spots which have been exposed to 
repeated irritation and inflammation. In no other class of tumours is the 
influence of the original tissue upon the development of the tumqur so 
marked as in the sarcoma. Those produced upon the surface of bones 
have a marked osseous character; those in the medulla have a soft medul- 
lary character abounding in cells; those developed in the choroid coat of 
the eye generally have pigment; and those in the nerve-centres have the 
soft character of brain substance, and hence are called encephaloid. Upon 
the fibrous membranes they possess the fibrillary character, having the 
elongated cells, and in the glands a pulpy gelatinous fungous character. 

In sarcoma we find a remarkable instance of infection, such as the author 
described in the first volume. The infection proceeds, at first, by contact 
in the homologous tissue in the vicinity, and hence, as was previously stated, 
there are frequent recurrences after an operation because the whole of the 
infected tissue is not removed. Thus the infection proceeds still farther to 
attack adjoining heterologous tissues; thus sarcoma of the glands (the 
(breast, testis, salivary glands) extends to the surrounding connective tissue, 
to the adipose tissue, and to the skin. At a later period the infection 
manifests itself by dissemination, by the development of new centres around 
the original one; or, again, metastasis may occur. Secondary or tertiary 
nodules appear in the lymph-glands, the lungs, the liver, the kidneys, the 
brain, and in other parts, and these metastases have also the capacity of 
infecting the approximate structures. The lymph-glands, however, seem 
to enjoy a special immanity from sarcoma. Not unfrequently organs 
remotely situated will be the subject of a metastasis, while the intermediate 
lymph-glands are not affected; the reverse is true in cancer. 

The author next considers the course of sarcoma. Inasmuch as the ele- 
ments of these tumours partake of the nature of parenchyma cells, so do 
they share the relative persistency of these latter, and the tumours may, 
therefore, continue for long courses of years. The author has never known 
a well-established case of spontaneous cure of sarcoma. These tumours 
may undergo a partial retrogression, such as a fatty metamorphosis; there 
is no variety of sarcoma that may not be subject to this action, but it is 
most common with those that abound in cells and that develop rapidly. 
There is no doubt that the fibro-sarcoma are in this manner made capable 
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of resorption ; the parts subjected to this action take on a firmer appear- 
ance and show a fibrous structure poorly supplied with cells. In the softer 
forms, on the other hand, as the medullary or glio-sarcoma, and mucous 
sarcoma, the parts thus affected have a more pap-like consistency: some- 
times there is a partial resorption, and these points undergo a kind of cheesy 
thickening resembling somewhat the latter stages of tuberculization, and it 
has been described as such. Another result of the fatty metamorphosis is 
softening, and this occurs, especially when the fatty development is very 
great, in the vicinity of large medullary tumours having great vascularity ; 
the walls of the vessels themselves may be attacked, and hemorrhage and 
ulceration ensue. To be distinguished from this softening, as a result of 
the fatty metamorphosis, is the ordinary softening, which is not a pheno- 
menon of retrogression, but rather of progression; the cellular portion be- 
comes dominant, and the intercellular substance vanishes; this is generally 
the precursor of ulceration, but the sarcoma are generally but little inclined 
to ulceration, although every form may undergo this process. 

The prognosis of sarcoma depends upon the seat of the tumour and the 
disturbances which it has produced, and which, of course, increase with its 
increased development. But still more important in the prognosis is the 
question of its infection, although, in general, this is thrown into the shade 
by practitioners. So long as the tumour presents an innocent aspect, pro- 
duces no pain, increases but slowly and shows no tendency to ulceration, 
so long is the operation postponed; and thus the period at which the 
tumour is really only a local evil, and when it might be easily and entirely 
removed, is passed over. Meanwhile the infection progresses in the vicinity, 
metastases may occur, and, when the operation is performed, new nodules 
show themselves at various points with renewed vigour, and then one begins 
to question whether the tumour was not after all a cancer! The opinions 
of observers have vacillated between the two extremes of malignancy and 
innocency. The author thinks that the sarcoma have a certain period of 
innocency, but afterwards become malignant; and with regard to this 
limited malignancy, a certain gradation exists between the different varieties 
of sarcoma. This gradation may be said to consist of three steps—local 
infection, proximate dissemination, and metastases to more remote points. 
Many fungous growths recur after four or five operations; and, on the 
other hand, even in the worst forms, as in melanosis, there are cases where a 
permanent local cure follows an operation. In order to make the local cure 
a protection against dissemination and metastasis, it must be accomplished 
sufficiently early. Unfortunately the lymph-glands do not often afford the 
indication here that they do in cancerous affections. The surgeon has, how- 
ever, two indications of threatening danger from infection : the first is the 
so-called adherence, which indicates the progress of the tumour from its 
. matrix-tissue into the vicinity, the outgrowth of new portions of the tumour 

into the neighbouring tissues ; the second is the perforation of firm barriers, 
such as cartilage, bone, fibrous membranes, &c., which have prevented the 
extension of the tumour. But in determining the malignancy of the sar- 
coma, we must never lose sight of the individual character of the patient, 
and also of the organ affected. In general, the malignity is more marked 
in those sarcoma which are characterized by a multitude of small cells; the 
form of the cells is of no importance. Sarcoma with the gigantic multi- 
nucleated cells offer a most favourable prognosis, while the small-celled glio 
aud mucous sarcoma are scarcely less malignant than cancer. But the 
character of the organ, its relations to the rest of the body, and especially 
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to the lymph and bloodvessels, is even more important. The same tumour, 
according to its different locality, and again, in the same locality according 
to its different relations, may have a different significance.. The sarcoma of 
the mediastina are the largest and most dangerous of all; next to these are 
certain forms of orbital sarcoma. 

But we have already transgressed our proposed limits. The remainder 
of the volume is taken up with the consideration of melanosis and the 
melano-sarcoma of the eye. We shall endeavour to lay before the reader, 
at some future day, the concluding part of the work, in which the subject 
of sarcoma will be completed. E. T. C. 


Art. XVIII.—A System of Surgery, Theoretical and Practical, in 
Treatises by Various Authors. Edited by T. Hotmes, M.A., Cantab, 
&c. In four volumes. Vol. IV. London: Longman, Green, Long- 
man, Roberts & Green. 1864. pp. 1079, with a general Alphabetical 
Index and a list of the authors of the work and their contributions. 


Tue fourth volume of Mr. Holmes’ “ System of Surgery’ has already 
taken its place as a remarkably successful and appropriate completion of 
the best library of surgery of the day, or at least of the most instructive 
representation of the science and art as they are now understoed and 
taught by many of the leading British hospital surgeons. 

If it were desirable to make comparisons, we should be inclined to say 
that the last volume is decidedly superior to its predecessors, and that, 
in this respect, it only excels the second and third volumes by a still greater 
progressive improvement, as much in the thorough discussion as in the 
character and practical importance of its topics. A careful re-examina- 
tion of the whole work, however, would doubtless lead to an impression 
in favour of the earlier portions which would be more just to their authors 
without any depreciation of the admirable papers which are grouped 
together in the concluding series. At all events, there can be no doubt 
that these chapters are destined to maintain, if not increase, the high repu- 
tation of the work of Mr. Holmes as a practical and theoretical authority— 
alike useful in direct application to practice and for reference in more ex- 
tended scientific study. The essays are, all, sufficiently clear and full in 
their practical directions and various details, suggested by large hospital 
experience, to render them invaluable to the young practitioner, ‘at the 
same time that their marginal references are ample for the purposes of the 
most exacting scientific reader. The remark of the editor in his preface is 
a very just one, that “by consulting the chief authors quoted and referred 
to in each essay, the student will obtain a tolerably complete list of the 
best monographs on surgical subjects in the English language ;” and it is 
just this completeness of reference, in combination with so much that is 
practical in character and directly based on personal experience, enlightened 
by extended learning, which renders these essays, of themselves, a library 
collection of the highest character, for the purposes intended, and entitles 
them to take rank along with the first class monographs alluded to, if not 
to be regarded as actually such themselves. This may seem extravagant 
praise to be applied to some of the articles in the present volume and in 
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the previous volumes, as it really would be considering the nature of the 
topics and the intention of the writers in restricting their discussion ; but 
it is reasonably true of other and.many papers in the fourth volume, as it 
is, also, of several in the first, second, and third. Some of these latter have 
been pointed out in previous notices, and we hope to indicate a few of the 
former on the present occasion. 

It is impossible, however, to give a full account of over one thousand 
closely printed octavo pages of such matter, in the very superficial and 
cursory sketch to which we are unavoidably confined. Analysis and dis- 
cussion are both discouraged by the extent and richness of the field dis- 
played to view. The amount of comparatively new material and the com- 
pactness and general brevity, notwithstanding the bulk of the resulting 
whole, render it difficult to enter into any selections for purposes of com- 
ment and quotation. 

Diseases of the Organs of Digestion, of the Genito-Urinary System, of 
the Breast, Thyroid Gland and Skin, and an appendix of miscellaneous 
subjects, constitute the subjects of the different chapters of the volume 
before us. In the Appendix are presented Surgical Diseases of Childhood, 
Surgical Fever, Apnoea, Parasites and the consequent Diseases, Venomous 
Insects and Reptiles, Surgical Diagnosis and Regional Surgery, Hospitals, 
Surgical Instruments and Apparatus. 

In the first class of disorders—those of the organs of digestion—we have 
a very interesting and practical sketch of the surgical diseases connected 
with the teeth by S. James A. Salter, Esq. The first subject treated of, 
Alveolar Abscess, is so commonly met with in private practice and so fre- 
quently injurious in its effects, that the very clear account of it here pre- 
sented and the excellent advice as to the proper mode of treatment, ought 
to be read by every practitioner of medicine and surgery, if not by every’ 
dentist, in the country. Mr. Salter urges the extraction of the diseased or 
dead tooth, in all cases, as ‘the cure,” and tells us that he knows of but “‘two 
circumstances which peremptorily interdict this mode of treatment.” These 
are a strongly hemorrhagic diathesis, and the cases in which the abscess 
occurs near the upper incisor teeth of young people in whom the jaws have 
not yet assumed their adult form, and where the permanent dentition is as 
yet incomplete. He admits that, “in a few exceptional instances,’’ the 
disease ceases altogether without the removal of the offending tooth ; also 
that it is often undesirable to extract a particular tooth that may be threat- 
ening or causing the abscess, and he suggests, in such cases, the usual 
temporizing remedies ; but he fairly tells us that the disease remains in the 
vast majority of cases in the form of a pus-discharging fistula, and that in 
the earliest period, ‘“when suppuration is rather impending than estab- 
lished,” the malady may be cut short by the extraction of the affected 
tooth or by the removal of the stopping in a stopped tooth. The period 
of active inflammation with pain, swelling, and suppuration is, of course, 
not the time for active interference, except with leeches and the lancet to 
the gum; but we have seen so much trouble arising from repeated attacks 
in the same process while the tooth remained, that we have long been in 
the habit of regarding the dead tooth as a foreign body—* the equiva- 
lent of a sequestrum,” as Mr. Salter justly names it—and have recom- 
mended its extraction, often in opposition to the dentist’s advice, so soon 
as the acute attack had subsided, in the great majority of adult cases. 

Of the other disorders noticed, those which most attracted our attention 
were: 1. Alveolar and maxillary necrosis from phosphorus fumes and 
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from eruptive fevers; and 2. Hemorrhage after extraction. The first of 
these, maxillary necrosis, has been rare in this country, although the phos- 
phorus variety is likely to increase in prevalence with the recent develop- 
ment of lucifer match manufacturing. Mr. Salter’s whole account, 
although written in the spring of 1862, is well brought up and extremely 
interesting. He refers to a case in the London Hospital, under the care 
of Mr. Adams, subsequently reported in the Medical Times and Gazette, 
July 5, 1862, in which the whole of the lower jaw was necrosed and had 
to be removed, including the condyles. A very similar case has recently 
been under the care of Dr. Wm. Hunt, in the PennsylvaniaHospital, Phila- 
delphia, and is reported in the present number of this Journal, in which the 
necrosed lower jaw was removed. The patient is still doing well, the con- 
tour of the chin and rest of the external base line of the countenance being 
wonderfully preserved, so as greatly to lessen the deformity by reducing 
the enlargement due to the exfoliating mass of necrosed bone, instead of 
destroying the jaw outline by removing its bony support. This case was 
exhibited to the College of Physicians of Philadelphia about six weeks 
after the operation, and then presented a very satisfactory result. 

The practical rule is to avoid a too early interference, especially with 
the lower jaw, where the supplemental bone formation is so essential and 
of such slow growth. This repair of the lower jaw, however, 

“Ts but temporary; for after a time—often a considerable time—the new 
bone diminishes, by absorption, to a mere narrow arch, and ultimately there is 
scarcely enough bone to keep out the lower lip and the chin is utterly lost. I 
have had an opportunity of examining this state of parts after the lower jaw 
had been removed ten years. How far this loss, by absorption of supplemental 
bone, may be prevented by supplying it with a function, through the means of 
artificial teeth, is a question of theoretical interest and of practical importance.” 
p- 47. 

In regard to hemorrhage after teeth extraction we can refer only to the 
author’s judicious remarks on the importance of considering the “ general 
and diathetic nature of alveolar hemorrhage in devising its proper treat- 
ment.” He very wisely objects to operative measures, inasmuch as “ any- 
thing which would increase the wound or add a fresh one (such as the 
cautery or the ligature of an arterial trunk) is contraindicated.” 

In a bleeding’ socket, the old plan of plugging with lint or lint and tur- 
pentine is mentioned as the universal method of local treatment. We 
have found this to be the most certain, but prefer a paste of persulphate 
of iron and pulverized alum with water, instead of turpentine, along with 
the lint, especially if the oozing of blood be not confined to one cavity, 
as is sometimes the case. Mr. Salter recommends “the rapid and abundant 
administration of internal astringents’” and mentions tannin and turpen- 
tine as the most successful. He also suggests the “muriate tincture of iron,” 
bat fails to speak of gallic acid, the perchloride and the persulphate of iron, 
but especially of the importance, in the not unfrequent instances of ex- 
cessive arterial and cardiac excitement, of moderating this injurious action 
with digitalis, veratrum viride, or other analogous therapeutic agents. We 
are convinced that the opinion of some of the best writers, to this effect, 
as to the employment of digitalis and other arterial sedatives and sedative 
agencies, is frequently sustained in actual practice. 

Excellent and comprehensive though short essays by Dr. A. W. Barclay 
on the two different but still confounded diseases, Diphtheria and Croup, 
including incidentally some reference to a near relation of the former of 
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these, Scarlet Fever, occupy the next sixteen pages, and are followed by an 
extremely interesting and valuable monograph by G. D. Pollock, Esq., on ° 
Diseases of the Mouth and Alimentary Canal. There are many remarks 
of practical importance which might be dwelt upon with advantage in 
relation to various disorders of the mouth and throat and to tumours of the 
jaws, but we can refer only to the section on staphyloraphy. This is 
especially interesting and instructive in its very full and careful discussion 
of the whole subject of cleft palate (including respectful mention of our 
countrymen, Mason Warren, Mettauer, Miitter, and Pancoast, along with 
Roux, Cloquet, Dieffenbach, Avery, and Fergusson) and in the descriptions 
of the various modes and steps of the operation, as applied to different 
forms of the infirmity. Diseases of the alimentary canal, by the same able 
author, follow in a still more valuable series of short articles, which affords 
an admirable view, particularly rich in illustrative cases, of abdominal 
abscess, fecal abscess, and the many acute and chronic species of intestinal 
obstruction, with the operations resorted to for their palliation or removal. 

A complete, but comparatively brief summary chapter on Diseases of the 
Rectum, by H. Smith, Esq., comes next in order. The author manages to 
tell us in forty-four pages all that it is important to know about these most 
troublesome disorders, and does so in an abundantly clear and practical 
manner. 

The monographs on Hernia, and on Diseases of the Urinary Organs, 
by Messrs. John Birkett and Henry Thompson, respectively, are two of the 
best in the volume, if not in the whole collection. They are remarkable 
specimens of condensed, yet thorough and exhaustive practical and theo- 
retical contributions on their respective topics, in the light of the latest 
experience and research, by writers whose reputation is already very high 
in connection with these especial subjects. 

“The whole subject of hernia,” as treated by Mr. Birkett, is divided into 
two parts: the first embracing general considerations in relation to the 
statistics, pathology, and treatment of the disease ; and the second being 
devoted to an examination of the special regional varieties of hernia, 
their anatomical characteristics, etiology, diagnosis, and the treatment 
especially adapted to each kind. 

The statistics are entitled to more than usual confidence, as they are de- 
rived from the records of the City-of-London Truss Society, reported by 
Mr. Kingdon, and based upon a gross total of 96,886 applicants for 
trusses. Mr. Kingdon estimates the proportion of cases, including every 
variety of hernia, for all ages, between the two sexes, to be two males to 
one female; this proportion varying considerably, however, at different 
periods of life, on account of causes connected with certain congenital 
malformations in the male, which are spoken of in treating of the special 
forms of hernia. Mr. Kingdon is quoted also for the only trustworthy 
facts relating to the ages at which hernial protrusions are first developed. 
In the reports, for 1860 and 1861, of the London Truss Society, 9,296 
cases of inguinal and femoral hernia are tabulated, all of which passed 
under Mr.. Kingdon’s personal examination; the respective age of each 
individual at the date of the first hernial protrusion being ascertained, as 
nearly as possible, by reckoning back to the age at which it was first noticed. 
Most records, hitherto, have presented only the age of the patients at the 
date of their application for relief. Under this mode of observation M. 
Malgaigne has shown that there are fewer cases of hernia before thirty-five 
years of age than after; which must be an error, on account of the greater 
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liability in early life from congenital defects. Mr. Birkett is induced, by 
his own observations, as well as by Mr. Kingdon’s results, to believe that 
the majority of cases, taking all varieties in both sexes, are developed 
before thirty-five years of age. Out of Mr. Kingdon’s 9,296 cases 5,659, 
or 60.8 per cent., had commenced before thirty-five years of age ; and 3,637, 
or 39.2 per cent., after that age. : 

The question of hereditary predisposition, also, has been carefully in- 
vestigated by Mr. Kingdon. Both sexes seem to be influenced alike, the 
proportion of the whole being about 34 per cent. Infants under one year 
are most frequently the subjects of the hereditary predisposition from both 
parents, the proportion to the whole number of cases within twelve months 
after birth being about twelve per cent. This fact points “to two very 
important causes which give rise to hernial protrusion at this early age : 
first, to the arrested efforts of nature in closing the ventral orifice of the 
vaginal process of the peritoneum and the obliteration of that sheath ; and, 
secondly, to an abnormal elongation of the mesentery”—two structural 
conditions which belong to a class of anomalies very likely to be determined 
by hereditary influences. These conditions have been very closely studied 
by Mr. Birkett, and are fully discussed in connection with the pathology 
and treatment, particularly of certain varieties of hernia. Still more re- 
cently he has made the varieties of inguinal hernia dependent on abnormal 
conditions of the vaginal process of the peritoneum the subject of a very 
practical contribution to the Guy’s Hospital Reports for 1864. 

The enlightened practical character of Mr. Birkett’s views is well shown 
in the manner in which he enforces the paramount importance, in many 
points of view, and especially in the surgical treatment of hernia, of a full 
appreciation of the physiological differences between the “congenital hernial 
sac,”’ which is the unclosed or patulent vaginal process of the peritoneum, 
and what he calls the “acquired hernial sac,’”’ which is an elongation of the 
parietal peritoneum, resulting from a slow, gradual process of relaxation, 
under the pressure of the contained viscera and ultimate hernial contents. 

The use of a truss, for instance, and the amount of benefit to be derived 
from it must depend, in a great degree, upon the kind of sac concerned. 
In the one case, of congenital predisposition, a resort to the “ palliative 
measures”—to a proper truss in short—at once upon the discovery of a 
heraial descent into the patulent vaginal process or of a tendency to this 
descent, the progress of the hernia may be arrested and the tendency, in 
not a few instances, entirely removed by the ultimate obliteration of the 
congenital canal. In the slowly-forming hernial sac, on the other hand, 
the truss must be employed to prevent development of the sac by mechanical 
support, if the hernia is sufficiently recent ; or, in case of the formation of 
the sac, as in most instances when the surgeon is first consulted, it can be 
used only to retard the further dilatation and obviate the danger of strangu- 
lation by preventing the “descent of the rupture.” ‘ Whether the hernia 
oceurs in infancy, youth, at middle age, or at later periods of life,” says 
our author in urging the necessity for skilled mechanical treatment of 
every variety of hernia, “if properly watched and judiciously supported, 
it usually gives but little trouble ; in many cases it is even cured. But, on 
the contrary, if it be neglected, increase in bulk, and, sooner or later, dis- 
eased states of the rupture, often leading to the death of the individual, 
will almost infallibly occur.” This doctrine would seem, to most hospital 
surgeons, to be too well established and generally admitted to be worth 
repeating here; and yet how many regular practitioners are perfectly 
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willing to leave these cases to the mercenary ignorance and pretentious 
interference of mere mechanics and bandage vendors! How many enter- 
prising operators, on the other hand, are indisposed to believe in the possi- 
bility of curing any form of hernia with the aid of trusses only, and are 
ready to insist upon the “so-called radical cure” as the proper remedy ! 

We are glad to be confirmed in an already well-settled conviction as to 
the uncertainty and consequent objectionable character of the operation 
for the invagination of the hernial sac, which has been so frequently per- 
formed, of late years, in various modes, under the lead of Gerdy, Wutzer, 
and others. The statistical records are still very incomplete, but there can 
be no question, not only that many failures have taken place, but that many 
of these unsuccessful cases had been previously reported as cures. There 
is no doubt, either, of the danger of the operation, although that has 
probably been overrated. Unless, therefore, after having recovered from 
the injurious effects of the operation, the patient is enabled to do without 
a truss, by a permanent closure of the hernial sac, including its ventral 
orifice, and a general strengthening of the weak parts of the abdominal 
walls, together with an-improved tone of the peritoneal ligaments of the 
viscera—all of which are necessary to maintain the formerly protruding 
bowels in their normal situation—the ‘radical cure’’ practice is, to use our 
author’s language, ‘‘surely scarcely justifiable.’”? This is the old rule of 
Mr. Lawrence, quoted by our author at the conclusion of his own remarks, 
and has not yet been overturned by the experience of recent operators. 

We cannot give the.details of Mr. Birkett’s facts, derived especially from 
the observations of Mr. Kingdon in London, and of Dr. O. Weber of Bonn, 
who was formerly clinical assistant to Prof. Wutzer, and shall only add a 
remark in regard to the principle which should govern the selection of cases 
for the performance of all operations for the radical cure. Mr. Birkett 
reminds us that the unclosed vaginal process may become obliterated, even 
after a hernia has passed into it in early infancy, but that there is no evi- 
dence that the same obliteration may ever occur to an acquired hernial sac, 
except perhaps in the rare instance of a plug of adherent omentum. Hence 
he enunciates the rule that the proper cases for the invaginating method 
are those only “in which the protruded viscus has descended into a patent 
vaginal process of the peritoneum, and that all other kinds should be re- 
jected as unsuitable; and that the more efficiently the proposed methods 
accomplish the ends effected by the processes of nature, the more worthy of 
confidence they become.” (p. 245.) 

We should be glad to devote some space to other portions of this most 
interesting paper, especially to the various practical points in the history 
and treatment of strangulation, the description of the different varieties of 
hernia, and the excellent tabular arrangements of the diagnostic signs; 
but the numerous essays still to be glanced at in the remaining seven hun- 
dred pages of the volume demand a more restricted survey than we have 
thus far been tempted to indulge in. 

Having this idea in view we shall confine ourselves to a single quotation 
from the essay of Mr. H. Thompson, on the Surgery of the Urinary Or- 
gans, although pages might readily be filled with useful comments on this 
and the subsequent papers. The readers of this journal may, or ought to, 
be already familiar with many of the views of this able and most judicious 
writer and practitioner, through the notices of his various works which 
have been presented already in our pages; so that there is less reason for 
dwelling on them here. There are, however, some general remarks which 
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are so eminently sound and forcible that we quote them for the especial 
benefit of specialists and other practitioners, whose dog-in-the-manger 
tendency it is to limit their practical resources, by narrowing their own 
view, while they would endeavour to supersede their professional neighbours 
in the vain pretence of devotion to a single class of diseases, and hence of 
superior knowledge and skill as the result of such devotion. 

In introducing the subject of Diseases of the Urinary Organs he tells us 
that :— 


“Few things condace more to error in estimating symptoms than a too exclu- 
sive specialism in the observation of disease. The study of stricture and of 
other forms of urethral obstruction, of vesical diseases, of calculous formations, 
and of those chronic changes in the secreting structure of the kidney, which are 
conventionally assigned to the province of the physician, must be pursued to- 
gether if the surgeon is properly to appreciate the import of any one of these 
affections.” 


Insisting on the necessity for the surgeon to be personally eognizant of 
the condition of the kidneys, through a direct examination of the chemical 
and microscopical characters of the urine of his patient, before undertaking 
any important operation on the bladder or urethra, and this without the 
intervention of a physician or any other observer than himself, he contin- 
ues :-— 


“ Not only is the knowledge easy to attain and convenient to possess, but it 
may be safely held that the surgeon who views with equal intelligence the lesions, 
both functional and organic, which affect the kidneys, the bladder and the ure- 
thra, will be, ceeter’s paribus, the safest and most successful adviser in the ail- 
ments of any one of these viscera.” ~ 


He further says :— 


“T do not hesitate to affirm that no man can deal adequately and safely with 
cases of impaired urinary function, whose hand is not well trained to the use of 
the sound or catheter, whose eye is not familiar with urinary deposits in all their 
varieties of crystals, corpuscles, and renal casts, and who is not acquainted with 
their indications, so far as these are known, as well as with the significance of 
those subjective phenomena which are found accompanying them. The explor- 
ing sound is quite as essential to the diagnosis of urinary disease as the stetho- 
scope is to affections of the chest. He who is a physician only will (and 
does) constantly overlook calculus and stricture to the great detriment of the 
patient; while the mere surgical handicraftsman will (and does) treat mechani- 
cally many a case which can only be injured by his manipulations. With these 
views, the careful study of all acute and chronic renal affections is recommended 
to the student who desires to qualify himself specially for the practice of sur- 
gery.” pp. 327, 328. 


These are the sentiments long ago expressed, with equal clearness and 
force, in his admirable prize essay on Stricture of the Urethra, by Mr. 
Thompson ; they are equally appropriate and useful in their new position, 
and we gladly welcome them again. 

Next in order are presented short but very complete papers On Urinary 
Calculi and Lithotomy, by A. Poland, Esq.; Lithotrity, by Charles Haw- 
kins, Esq. ; Surgical Diseases of Women, by J. Hutchinson, Esq.; Diseases 
of the Male Organs of Generation, by G. M. Humphrey, M D.; Gonorrhea, 
by H. Lee, Esq., and J. A. Marston, Esq., M. D.; Diseases of the Breast, 
by J. Birkett, Esq.; Diseases of the Thyroid Gland, by Holmes Coote, Esq. ; 
and finally, Diseases of the Skin, in two parts, the first one on General or 
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Constitutional Affections, by Dr. Jenner and Dr. Hillier, and the second on 
Local or Surgical Affections of the Skin and its Appendages, by ‘I. Smith, 
E 


Then we have the Appendix, on certain miscellaneous subjects which may 
be enumerated in their own order of succession. Surgical Diseases of Child- 
hood, by T. Holmes, Esq., including Congenital Dislocation and Intra- 
Uterine Fracture, by B. Brodhurst, Esq., and Lateral Distortion of the 
Spine, by A. Shaw, Esq., come first ; and are followed by papers On Surgical 
Fever, by J. Croft, Esq.; Apnoea, by G. Harley, Esq.; On Parasites, and 
the Diseases which they Produce, by G. Busk, Esq. ; Venomous Insects and 
Reptiles, by G. Busk, Esq.; Surgical Diagnosis and Regional Surgery, by 
T. Holmes, Esq.; On Hospitals, by Sir J. Ranald Martin; and lastly, On 
Surgical Instruments and Apparatus, by Holmes Coote, Esq., and J. €. 
Wordsworth, Esq. 

The foregoing list will serve at least to give an idea of the numerous and 
even unusual subjects treated, and of the very wide range of topics embraced 
within the plan of the work, in accordance with the promise of the accom- 
plished editor. 

We have no complaint to utter against either the matter or manner of 
these individual papers, and only regret our inability to present the detailed 
and particular notice of each one which a careful examination has shown 
them to be fully entitled to; at the same time that such a résumé of their 
leading points would be practically useful, could it be brought within reason- 
able bounds. 

Several of the essays in the previous volumes have struck us as well worth 
a separate publication, and two or three of them have been reprinted in this 
manner. Indeed, one of these, Longmore’s paper on gunshot wounds, has 
been reprinted in this country, and republished in a second edition in London. 
The same desire has suggested itself in regard to certain essays of the fourth 
volume. A number of them are summaries or compends, somewhat in ad- 
vance, perhaps, but otherwise not very different from larger works, by the same 
authors, already well known. A few, however, are really new, or so compact, 
well arranged and practically useful, that we should be glad to see them 
circulating far more widely, especially in this country, than is practicable in 
their present form; such, for instance, as the paper on hernia, and those 
on surgical diagnosis and regional surgery and on hospitals, and that on 
apnea. We do not, by this selection, wish to exclude others from a similar 
prominence, for there are several which appear to us to deserve a separate 
publication ; but the papers particularly mentioned are suggested as being 
likely, on account of their character and topics, to be most generally sought 
after and most generally useful. 

The study of hospital construction and management, whether for civil or 
military purposes, is by no means a novel one, in this country, as the recent 
excellent work on Military Hygiene of Dr. Hammond, as well as other 
minor publications, would amply serve to show. Nor are we ignorant of 
much that has emanated from recent writers on the subject—and, above 
all, from the enlightened and prolific pen of that wonderful instructress of 
the ablest men of her day, including the “confidertial’’ blue book records 
of her testimony before the British Government Commission ; still, we have 
found Sir J. Ranald Martin’s tract on hospitals so full of the results of the 
general British and Continental experience and research, as well as of the 
precepts of Miss Nightingale—all so thoroughly condensed and clearly 
arranged, that we do not hesitate to urge its republication as an act of 
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humanity alone; and we sincerely hope that the Sanitary Commission may 
add one more claim to the gratitude of the country by presenting us with 
an American edition, with such notes and comments as the vast home ex- 
perience and study of the past four years may suggest. Such a combination 
could not fail to prove as welcome a gift in return to the able author, and 
his still more distinguished monitress, as his and her works have been to us. 
E. H. 


Art. XIX.—Lectures on the Diseases of the Stomach, with an Intro- 
duction on tits Anatomy and Physiology. By WitttaM Brinton, 
M. D., F. BR. 8., Physician of St. Thomas’s Hospital. Second Edition. 
8vo. pp. 368. London, 1864. 


TE diseases of the stomach are among the most frequent for which the 
physician is called upon to prescribe, while they are among the most obscure 
in their symptomatology and difficult in their diagnosis. Consequently no 
class of diseases, probably, has been heretofore to a greater extent mis- 
managed. A very cursory examination of the treatment laid down as that 
proper in gastric affections generally, by our leading medical authorities of 
even a recent date, will show how much it partakes of empiricism, to how 
little an extent, at least, it is founded upon correct views of the physiology 
of the stomach, or of the nature of its several pathological conditions; how 
little it is sanctioned by the general results of clinical observation. Every 
attempt, therefore, made in the right direction, to remove, even in part, the 
obscurity and uncertainty in which the etiology, symptomatology, and path- 
ology generally, of the diseases of the stomach have been involved, and to 
render more clear and positive their remedial and hygienic treatment, claims 
our most earnest attention. 

Such an attempt has been made by Dr. Brinton in the lectures before us; 
and we think that he has to a very great extent succeeded in its accomplish- 
ment. He has availed himself of whatever facts bearing upon the subject 
are to be found in the records of the medical experience of different epochs 
and countries; these he has carefully compared with each other and with 
his own observations made during twelve years as a dispensary and hospital 
physician, in order to test, as far as possible, their accuracy and true bearing. 

The results of his investigations and personal experience were embodied 
by Dr. Brinton in a course of lectures delivered by him to a class composed 
of the more advanced students of St. Thomas’s Hospital, London. These 
lectures, with many additions and amendments, are those embraced in the 
volume before us. Among the additions is an introductory section present- 
ing a summary of the anatomy of the stomach, and of all that is at present 
known in respect to its physiology. We would call particular attention to 
this portion of the work as one of peculiar excellence and accuracy. 

The first of the eight lectures of which the volume is composed is devoted 
to a general consideration of the leading symptoms of stomachic disease— 
pain, eructation, regurgitation, vomiting, hemorrhage, and flatulence. The 
characteristics of each of these symptoms, together with its greater or less 
prominence under particular circumstances, its significance, its value as a 
pathognomonic sign, and its mode of production, are carefully examined. 
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The author’s commentary upon-them respectively is particularly clear and 
instructive. 

Some degree of pain is a common symptom of gastric disease. In nu- 
merous cases although originating in the stomach it is referred to distant 
parts, but in the large proportion of cases, the pain is referred to the 
stomach itself, and located with sufficient accuracy to render its precise po- 
sition a matter deserving of notice. It is scarcely possible, howéver, for 
the patient to indicate in any case the depth to which his sensation of pain 
is to be referred. . 

A very potent cause of deception in the case of pain ascribed by the 
patient to the epigastrium, is the fact that this spot is “a kind of focus, 
formed by the convergence and attachment of a number of important organs, 
and hence liable to be occupied by the pain which the lesion of any ore of 
them can produce.” 

“Pericarditis, pleurisy, gallstones, hepatic abscess, diaphragmatic lesions, 
emphysema of the lungs, and a variety of intestinal causes (among which Dr. B. 
has himself verified an obstruction of the small intestine occupying the right 
iliac fossa), any one of these can produce what is, strictly speaking, pain in the 
epigastrium, and therefore so far simulative of gastric pain. And though it is 
probable that the contrast of the latter with any one of the former would show 
a considerable difference—so much so that few persons unfortunate enough to 
have experienced the two would be incapable of distinguishing them—yet ordi- 
nary language affords little means of expressing the difference thus felt, to say 
nothing of the rarity of an opportunity for such a direct comparison.” 


As a general rule, pain in gastric disease is a grave symptom in propor- 
tion as well to its severity as to its concentration and fixedness. That is 
to say, a severe and continuous pain, confined to one spot of small extent, 
is a more serious indication than a pain at times of equal or nearly equal 
severity, which fluctuates in it8 different attacks, ranging the epigastrium of 
which it always occupies a wide area. Pain is graver, and more certainly 
gastric, in or near the median line. Dr. Brinton believes that a pain thus 
located always indicates a more serious derangement of the innervation of 
the stomach than when it has a less exact correspondence with the solar 
plexus. The location of the most serious form of gastric pain is on the 
dorsal median line ranging from between the scapula to the lumbar region 
(rachialgia). It is usually an addition and complication to a previous 
gastric pain. It is rarely associated with any but the severest forms of 
dyspepsia, and belongs chiefly to deep ulceration, or cancerous lesions of the 
stomach, involving all its coats. 

Severe or continuous pain of the stomach is most commonly associated 
with more or less soreness or tenderness upon pressure. When the pain, 
however, occurs suddenly and is temporary and attended with much flatu- 
lence it is often relieved by gentle pressure. According as the tenderness 
upon pressure is moderate or excessive, superficial or deep-seated, localized 
or diffused, will it confirm our judgment as to the nature and seat of the 
gastric malady—distinguishing general inflammation from ulceration or 
dyspepsia, or a lesion of the peritoneal from one of the mucous coat. 

Some interesting remarks are presented on the physiology of eructation, 
regurgitation, and vomiting. All three of these acts, whatever their differ- 
ences of detail, agree in requiring for their occurrence an open cardia, a 
closed pylorus, and a compressed stomach—the compression resulting either 
from its own muscular contractions or from extrinsic force. 

In alluding to vomiting as a symptom of gastric disease, Dr. B. remarks 
that it is sometimes the case that the vital powers become rapidly exhausted 
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by violent and frequent vomiting, to arrest which all our efforts fail, while 
we are entirely uncertain as to the cause of the vomiting during the life of 
the patient, and are unable to derive any light upon the subject by a 
necropsy, there being no apparent lesion of the stomach after death, or even, 
itis said, of any other organ. Hence it is not possible to augur the gastric 
origin of vomiting from its mere severity and frequency, nor must we ex- 
pect to decide this from any single peculiarity of the symptom —such as its 
excitement by food, its association with epigastric pain, or even its expelling 
blood. 

“One general rule respecting it may, however,be laid down. While it is to 
the aggregate of symptoms that we have to look for our diagnosis of the cause 
of vomiting in any given case, it may,” Dr. B. thinks, “be propounded that the 
facility with which an irritation produces vomiting varies, other things being 
equal, with the closeness of alliance between the stomach and the irritated part. 
For example, vomiting is excited more frequently and readily by an irritation of 
the duodenum or pharynx, than by an irritation of the jejunum or mouth re- 
spectively; and, again, by irritation of the small intestines rather than of the 
large; of the mucous rather than of the peritoneal coat, throughout the whole 
canal; of the brain rather than of the integuments. Conversely, as may be 
noticed in pleurisy, pericarditis, aneurisms, and various endocardial lesions, 
vomiting is a grave symptom in many thoracic diseases, because, still ccetercs 
paribus only, it implies a more serious mischief than would suffice to produce it 
in lesions of the abdominal cavity.” , 


Dr. B. believes that, in the present state of our knowledge, we are per- 
mitted to suppose that whatever the kind of cerebral disturbance necessary 
for the production of vomiting, a certain degree of irritation of afferent 
branches of the sympathetic system will generally suffice to excite it, and 
with a facility apparently proportioned in great measure to the closeness 
with which these branches are related to that great pre-vertebral centre of 
the abdominal sympathetic, formed by the semilunar ganglia and the solar 
plexus. 


“ Among the vomitings produced by gastric derangements, we may distinguish 
the following varieties. First, the vomiting brought about by sheer destruction 
of tissue, involving an abnormal irritation of the nerves laid bare at the seat of 
lesion; a variety exemplified in simple and malignant ulceration, in wounds of 
the stomach, in corrosive poisoning, and characterized, as might be expected, 
by a remarkable amenability to the physical or chemical properties of substances 
brought into contact with the injured nerves—as in the ingestion of food. Se- 
cond, the vomiting of obstruction, which is referable, not so much to the mere 
obstruction, as to the distension and violent muscular movement which is grad- 
ually brought about behind the occluded part, and which varies, therefore, not 
only with the strictness of the occlusion, but with its proximity to the pylorus, 
its superficial extent, its disposition relatively to the musculdr coat, ond: other 
circumstances of this kind. This variety of vomiting is often seen in cancer, 
and, a still better example, in cicatrized ulcer of the stomach. Third, a kind of 
vomiting in which the gastric distension present appears mainly referable to a loss 
of contractile power by the muscular coat of the stomach—the structure of the 
organ remaining unchanged—and in which we must often doubt whether this 
failure of contractility is not caused by some nervous lesion, itself answerable for 
the vomiting—whether, in short, the distension of the stomach is simply’ con- 
current, or really causative in this process.” 

Hemorrhage is an occasional attendant upon the diseases of the stomach. 
It may be present and yet no blood detected in the matters vomited. Blood 
effused in the stomach may be passed off entirely in the feces. Taking this 
in connection with the fact that it is very rarely vomited so completely and 
instantaneously as to prevent any portion from passing into the intestine, 
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it must be obvious that the discharge of blood by stool is by far the most 
frequent symptom of gastric hemorrhage. A mere hemorrhage into the 
intestines by no means, however, proves that the stomach is the seat 
of the effusion or any lesion of it its cause. Any injury which can pro- 
duce a hemorrhage into either of the cavities which communicate with the 
digestive tube, may indirectly give rise to the influx of blood into the stom- 
ach and bowels, and, consequently, to its expulsion thence. Nor is actual 
gastric hemorrhage always dependent upon disease, properly speaking, of 
the stomach. Any mechanical obstruction of the portal system—as cir- 
rhosis of the liver, tumours or deposits in the course of the portal vein—may 
cause so great a distension of the vessels in the walls of the stomach and 
intestines from which it originates, as finally to cause more or less of their 
contents to extravasate, giving rise to a vomiting or discharge per anum 
of blood, which is really unconnected with any actual disease of the stomach, 
however it may embarrass or even suspend its functions. 

Hemorrhage of the stomach often takes place under circumstances which 
imply little danger to life, sometimes even little derangement of health. It 
may be frequent and yet very small in amount, and it may be recovered from, 
without leaving any lesion from which the most careful necropsy can 
determine its site. 

However suspicious a circumstance is the appearance of a small quantity 
of blood in the matters ejected from the stomach, it is only by its careful 
collation with other symptoms that it can influence materially the diagnosis. 
It proves a solution of continuity in the vessels yielding it, but does not 
determine the situation of the ruptured vessels, nor whether their rupture 
is due to vascular obstruction, to congestion, to desquamation, or to ulcera- 
tion. 

More copious gastric hemorrhage is a graver sympiom and one of 
more definite import. It sometimes indicates very clearly by the appear- 
ance of the blood discharged its arterial or venous origin. By the clots it 
often contains we infer that it must have been effused rapidly, from one or 
two large, or from numerous small vessels. When of a very dark colour 
and tarry consistence, it proves that it has been exposed for some time to 
the action of the digestive juices, and, also, that it has either been slowly 
effused, or is of but moderate amount. 

“Tn blood discharged from the stomach by the bowels, of course no such rule 
will obtain, indeed such a hemorrhage will rarely fail to exhibit somewhat of this 
tarry colour and consistence, unless its quantity has been excessive, or its 
transit through the intestinal canal unusually rapid. The detection of hemor- 
rhage is sometimes rendered difficult by the admixture of blood with other sub- 
stances of similar*appearance, especially with various articles of food, and with 
more or less altered bile, occasionally even with morbid products. <A careful 
examination will, however, generally clear up any obscurity of this kind. Indeed 
a mere dilution of the inspected matter with water usually suffices; or, if not, a 
microscopic examination rarely fails to decide the question.” 


Flatulence is among the most common of the symptoms connected with 
stomachic disease. We are to recollect, to use the language of Dr. B., 


“That the stomach and iniestines generally contain a certain amount of aeri- 
form fluids, derived, in great part, from the decomposition of ingesta. That it is 
only when they are excessive and troublesome that their presence is strictly 
abnormal. And that, among the causes of such an abnormal amount of these 
gases—in one word of flatulence—the most intimate and obvious are (lst) a 
quantity of food which is too large, either absolutely or relatively to the diges- 
tive juices of the individual; and (2d), a quality of food which—either from exist- 
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ing or nascent putrefaction, or from a peculiar proneness to it, or even from a 
peculiar composition, favours this change.” 


There are, however, as Dr. B. justly remarks, various abnormal states of 
the digestive canal in which flatulence occurs under circumstances inexpli- 
cable by the above laws. Occasionally the symptom appears and disappears 
with such rapidity, apparently so entirely independent of every other ab- 
normal condition, that it is no wonder the supposition of a secretion of gas 
by the stomach should be considered necessary to an explanation of the 
phenomenon. 

A person breaks a fast of some hours with a morsel of food which he 
habitually digests with difficulty. He is instantly seized with acute pain 
of the epigastrium, which in a short period as suddenly disappears after a 
copious eructation of flatus. In explanation of this fact Dr. B. remarks 
that, within certain limits, dictated chiefly by the general pressure of the 
atmosphere, the intestinal gases are exposed to two kinds of compression, 
which not merely affect the bulk occupied by a given amount of flatus, but 
concur, probably, often with a slower alteration in the quantity developed 
in the digestive canal. 

It is by the pressure, therefore, of the abdominal muscles on the alimen- 
tary canal, and that of the muscular coat of the latter on its contents, thet 
to a great extent is regulated the bulk of the aeriform fluids by which the 
digestive canal is so largely occupied. It is, according to Dr. B., chiefly 
to a sudden decrease of pressure that the apparently sudden development 
of gas in the stomach and bowels is to be referred ; and this decrease of 
pressure he attributes mainly to muscular relaxation in answer to a stimulus. 

It is well known that when the peritoneal coat is irritated in the intestine 
of a living animal, a local relaxation is induced, causing a kind of bulging 
of the walls of the bowel occupied by gas. From a variety of morbid condi- 
tions of the alimentary canal, it is shown that such relaxation is connected 
rather with irritation of the peritoneal than of the mucous coat; of the 
trunks rather than of the periphery of nerves, while its degree and extent 
vary (ceteris paribus) with that of the irritation. - Thus, in its more 
characteristic forms, as in severe peritonitis, for example, it engages not 
only the muscular wall of the intestine, but also those muscles of the abdo- 
men co-ordinate with those of the intestines, giving rise then to that general 
gaseous distension of the abdomen observed in certain forms of tympanitis. 
Dr. B. would, therefore, explain the sudden attack of flatulent colic already 
referred to, not by a sudden secretion of gas, but by supposing— 


“That the irritation of the morsel of unwholesome food caused a relaxation 
of the gastric coats, that the pylorus—generally patulous to the non-alimentary 
contents of the duodenum, and specially so in virtue now of its relaxation, 
allowed the rarefied gases of the stomach to be increased by an addition from 
the duodenum, and that the resulting eructation expelled a fraction of the total 
gaseous mass. That under these circumstances, expulsive contraction should 
follow relaxation is not surprising; in the normal rhythmic peristalsis of the 
muscular wall of this canal, these two states have exactly the same sequence, 
both in time and place. 

“ Without going so far as to assert that distension does not often materially 
add to the pain of a flatulent attack, we are at least fully entitled to conclude,” 
says Dr. B., “that, far from pain being always preceded and caused by flatu- 
lence—in this chain of abnormal phenomena, pain, relaxation, and contraction 
or expulsion are generally three successive links; and that not only may the 
first occur without always or necessarily calling forth the second and third, but 
that it is essentially the exponent of an irritation itself the cause of all three.” 
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The second lecture is on the morbid appearances discovered after death 
in the stomachs of those who, during life, had exhibited symptoms of 
gastric disease. It is full of instruction. The true character of the several 
abnormal conditions of the stomach observed in necropsy is clearly de- 
scribed, their significance carefully examined, and their relative importance 
most ably indicated. The latter half of this same lecture is devoted to 
a consideration of the pathology and treatment of gastritis, and to a notice 
of catarrh of the stomach, hemorrhagic erosion, and follicular erosion, three 
affections which, in respect of their nature, symptoms, and appearances 
after death, must, Dr. B. thinks, be regarded rather as varieties of subacute 
gastritis than as specific or independent diseases. It would extend our 
notice of the work to an unreasonable length were we to enter upon an 
analysis of the lecture. No mere outline of it would do entire justice to 
the author or be very edifying to our readers. 

The third lecture is on ulcer of the stomach. This condition of disease 
is among the most important and interesting of those to which the stomach 
is liable, whether we consider its frequency, its usually protracted course, 
the suddenness with which it may, at any stage, prove fatal, notwithstand- 
ing that it is usually curable. It is important, also, from the fact that in 
practice it will often be found that the diagnosis of cancer, dyspepsia, 
or chronic inflammation requires a process of induction which generally 
amounts to, and sometimes specifically includes, a reviewal of the pheno- 
mena of ulcer of the stomach before rejecting this as the explanation of the 
symptoms present. The disease becomes of still greater interest under the 
view entertained of it by Dr. B., that it is the result of a specific structural 
lesion, as can, he thinks, be at once detected by an examination after death. 

The entire subject of ulcer of the stomach is treated by "Dr. B. with great 
ability. His history of symptoms is derived almost exclusively from the 
records of about 1200 cases, affording often only a mere outline of the 
chief symptoms, but always verified by careful necropsy, together with the 
personal study of more than 200 cases, affording minute details respecting 
symptoms, but only. verified by necropsy in a small proportion of them. 

A very instructive lecture follows on cancer of the stomach. The author 
offers some new details bearing on the diagnosis and treatment of the dis- 
ease, and claims for his description an accuracy scarcely hitherto attainable. 

The foregoing lectures (3d and 4th) oceupy alone nearly one-half of the 
volume, a space fully warranted by the importance of the maladies of which 
they treat. 

Lecture 5th treats of cirrhotic inflammation, or, as Dr. B. styles it, 
plastic linitis, of the stomach, suppurative linitis, tumours, hypertrophy, 
atrophy, dilatation from obstruction, destruction, injury, or paralysis, and 
secondary inflammation. These affections, Dr. B. believes, even the rarest 
of them, are not the mere extremes or modifications of a variety of dis- 
eases, but constitute types and classes for themselves. They are not only 
obscure considered in themselves, and, consequently, little likely to reveal 
themselves to the casual or one-sided glimpses which their infrequency has 
caused to be bestowed upon them, but they are still more obscured by the 
names and descriptions they have hitherto received. The account given of 
them by Dr. B. is particularly clear and instructive, and, as he assures us, 
is founded on careful clinical and pathological observations conducted by 
himself. 

A most admirable view of “dyspepsia” is given in Lecture 6. Dr. B. 
sets out with the inquiry as to what is meant by the term dyspepsia. 
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There is no doubt that in popular acceptation the term dyspepsia is ap- 
plied to a disturbance or difficulty of digestion, unexplained by structural 
lesion ; even taken in this restricted sense the question naturally suggests 
itself, ‘‘ How far is dyspepsia a gastric disease ?” 


“Tt may be quite true,” says Dr. B., “that in some cases the stomach is only 
distressed by the excessive amount of food introduced into it, and is only in- 
jured by being overtasked, much as a muscle or a tendon might be. It may be 
equally true that, in others, it is weakened by want of exercise, or deranged by 
a surplus of the materials amenable to other parts of the digestive process; 
that it languishes for want of the protein compounds it ought to elaborate; or 
is surcharged by starchy or fatty matter foreign to its office—perhaps often in 
excess of what can be assimilated by the organs whose function it is to do so. 
Still, since, in a vast majority of cases, the symptoms of dyspepsia are referable 
mainly to the stomach—since the organ is either geo or secondarily deranged, 
and the symptoms of that derangement are the chief phenomena observed by 
the physician and felt by the patient—we may safely —— the ordinary view 
that dyspepsia generally represents a functional malady of the stomach. 
Doubtless there are many derangements of other parts of the alimentary canal 
equally entitled to the name of indigestion. But with the exception of intesti- 
nal dyspepsias attended by diarrhcea—and often accompanied by such a catar- 
rhal state of the large intestine as amounts to a structural lesion—the symptoms 
strictly intestinal are generally scanty and obscure in comparison with those 
traceable to the stomach. And hence these latter may justifiably be the chief 
objects of our study. Even were they mere incidents of the malady, so long as 
we remembered that they were not its essential or sole features, but only those 
most accessible to our scrutiny, we should be entitled to accord them a notice 
proportionate with their importance. But when we find, as we do, that the 
stomach not only always shares, and sometimes almost monopolizes, the de- 
rangements called dyspepsia, but that it is also more amenable to treatment 
than any other part of the digestive canal, we are justified in describing dyspepsia 
as being, for practical purposes, a gastric disease.” 

Athough Dr. B. disclaims any attempt at a full account of dyspepsia, 
and professes only to submit, for the consideration of his readers, some 
suggestions intended to aid in the rational study of the malady, with 
the view to the settlement of the true principles of its pathology and 
treatment, yet the entire lecture on dyspepsia presents a closer and better 
account of indigestion than can be met with elsewhere. Instead of the 
loose manner in which the term dyspepsia has been too often employed, to 
designate almost all diseases of which chronic disturbance of the digestive 
function constitutes a prominent symptom, Dr. B. has endeavoured to 
restrict the term to a disturbed or difficult state of digestion without any 
structural lesion of the stomach or any prominent primary affection, 
whether acute or chronic, of the system at large, or of the heart, the lungs, 
the brain, ete. With this acceptation of the term dyspepsia, he has 
described, with great accuracy, though in brief outline, the phenomena by 
which it is indicated in the several forms under which the disease is met 
with, and the treatment—chiefly hygienic—by which it is to be most suc- 
cessfully combated. 

Of the correctness of the manner in which the subject of dyspepsia is 
discussed in the lecture before us and of the justness of the conclusions to 
which Dr. B. has arrived in reference to it there can scarcely be a doubt. 
His views in relation to its pathology are unquestionably those alone 
upon which any successful plan for its prevention or cure can be based— 
without the necessity of taking into account, at the same time, sundry 
maladies of the human organism, general or local, of which suspended, im- 
peded, or disturbed digestion forms almost always a prominent symptom. 
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We believe that from a careful study of the lecture all will rise with 
instruction—with clearer, more definite, and practical views of a malady 
“the minor degrees of which are so common, that few persons in civilized 
life altogether escape them ;” one which, although, even in its more aggra- 
vated forms, is in a great measure without very serious results, nevertheless 
inflicts upon those‘who are its subjects an amount of suffering and discom- 
fort from which they would fain be relieved. 

The subjects of the remaining two lectures are, respectively, gastric 
phthisis and gout of the stomach. Both these affections are treated by Dr. 
B. with the same judgment, care, and clearness he has exhibited in reference 
to those which constitute the subjects of the lectures that precede. The 
symptoms appertaining to each are carefully analyzed, and their true bearing 
fully discussed; the relationship of the lesions to which they respect- 
ively &ppertain to those present in the other diseases of the stomach are 
inquired into, with the view of determining the true character of these 
affections, whether they are to be ranked as independent maladies, or are 
simply modifications of one or other of those previously described, in conse- 
quence of their occurrence in patients affected with, or strongly predisposed 
to, tuberculosis or gout. 

The entire series of lectures embraced in the volume. before us are well 
worthy of a close study on the part of every one desirous of acquiring 
correct views in relation to the nature and treatment of the diseases of the 
stomach. Nowhere can be found a more full, accurate, plain, and instruc- 
tive history of these diseases, or more rational views respecting their patho- 
logy and therapeutics. D. F. C 
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. XX.— Reports Da American Hospitals for the Insane. 

. Of the Maine Hospital, for the fiscal year 1863-64. 

. Of the New Hampshire Asylum, for the fiscal year 1863-64. 

. Of the Vermont Asylum, for the fiscal year 1863-64. 

. Of the Massachusetts State Hospital, at Worcester, for the year 1861. 

Of the Bloomingdale Asylum, for the year 1863. 

Of the New York City Asylum, for the year 1863. 

. Of the New York Asylum for Insane Convicts, for the fiscal years 1859-60, 
1860-61, 1861-62, and 1862-63. 

. Of the Maryland Hospital, for the years 1860, 1861, 1862, and 1863. 

. Of the Longview Asylum, Ohio, for the fiscal year 1861-62. 

. Of the Asylum of California, for the fiscal year 1860-61. 
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1. Tue crowded condition of the Maine Insane Hospital induces its super- 
intendent once more to encourage the erection of an additional wing to the 
building. 

Total. 
Patients in hospital, November 30, 1863 
Admitted in course of the year 
Discharged, including deaths . 
Remaining, November 30, 1864 
Of the discharged, there were cured 


3; chronic diarrhcea, 2; aa 2; congestion of the oad 1; marasmus, 1; 


old age, 1; inflammation of t 
brain, 1; suicide, 1.” 

“Tn the month of April,” says Dr. Harlow, “a new form of disease made its 
appearance in one of the female wards, marked in the onset by a sense of lassi- 
tude, severe chills, cold extremities, pains in the head and back, nausea, and 
vomiting ; then followed symptoms of inflammation of the spinal marrow or its 
membranes, congestion of the brain, paralysis, &c. 

“On the second day of the attack, rose-coloured spots usually appeared on 
the face, neck, and chest. The disease ran its course in from twelve hours to 
ten days. There were some fifteen cases, including patients and assistants, five 
of which proved fatal, the others recovered. Our treatment consisted in the 
use of cathartics in the first stage of the disease, followed with diuretics, sudo- 
rifics, tonics, and stimulants. 

“In the month of August, more extra sickness of a dysenteric type made its 
appearance. It continued through September and October, and carried off 
many of our aged and infirm patients, who had resided in the hospital from one 
to eighteen years.” 

Of all the reports which have come under our observation, and in which the 
admission of insane convicts into the ordinary hospitals has been mentioned, this 
is the first which does not oppose such admission. 


e bowels, 1; chronic mania, 1; congestion of the 


2. The report of the New Hampshire Asylum for the Insane, for the fiscal 
year terminating with the close of April, 1864, contains the following general 
statistics :— 


No. XCVIII.—Aprit 1865. 29 
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Men. . Total. 


Patients in hospital, May 1, 1863 

Admitted in course of the year. 56 
Discharged, including deaths . ‘ 47 
Remaining, May 1, 1864 . ‘ . ‘ 103 
Of the Puen, there were cured ‘ 


Died of paralysis, 5; “old age and disease,” 4; consumption, 3; exhaustion, 
3; epilepsy, general paralysis, dropsy, lodgment of food in esophagus, ty phoid 
fever, pneumonia, diphtheria, and acute pericarditis, 1 each. 

‘A few cases of typhoid fever, generally of a mild type, occurred among the 
inmates in the course of the autumn. In one case it was fatal. 

A considerable part of that portion of the report which relates to the patients 
is occupied by an argument to show the importance of a removal of insane per- 
sons to a hospital before the disease has assumed its chronic form. 

The heating apparatus of the hospital is in process of renewal, and the library 
was enlarged by the purchase of 150 volumes in the course of the year. 

In view of the value, as restorative means, of books and other sources of 
entertainment, Dr. Bancroft proposes to raise a permanent fund, the proceeds 
of which shall be devoted to the enlargement of this department of the establish- 
ment. 


3. As appears by the report of the Vermont Asylum for the Insane, for the 
official year 1863-64, that part of the hospital edifice which had been consumed 
by fire has been fully rebuilt. 

Total. 


Patients in hospital, August 1, 1863 . . : 442 
Admitted in course of the year. 128 
Discharged, including deaths . 112 
Remaining, August 11,1864. 458 
Of those ad ‘there were cured. . ‘ 52 


“ All recent cases,” says Dr. Rockwell, “should be placed in an institution of 
this kind before those organic changes have taken place in the brain and nervous 
system which render oy | hopeless. But the friends of the patient, or their 
physician, should carefully discriminate between insanity and the delirium of 
fever. Occasionally we have one of the latter brought to us in such a diseased 
and feeble state, that the death of the patient is accelerated by the removal to 
the asylum.” 

In regard to the treatment of the insane, he says: “One of the most important 
objects is to create in them the feelings of self-respect, and the most effectual 
way of accomplishing this is to treat them with all kindness, respect, and atten- 
tion. By so doing, they will exercise all the self-control of which they are 
capable, and endeavour to deserve all the confidence they receive.’ 


4, Although the reports for 1862 and 1863, of the State Hospital, at Worces- 
ter, Mass., have been reviewed in former issues of the Journal, we now for the 
first time have the opportunity of noticing that for the year 1861. 


Women. Total. 
Patients in hospital, October 1,1860 BE 177 332 
Admitted in course of the year. 251 
Whole number y 583 
Discharged, including deaths . ‘ 204 
Remaining, September 30,1861 : 379 
Of those there were cured . 131 
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Died with consumption, 7; epilepsy, 7; palsy, 5; old age, 4; marasmus, 3; 
maniacal exhaustion, 2; exhaustion, 2. 

The number of “full days’ work performed by the patients in the course of 
the year was—by men, 6,018; by women, 10,482; total, 17,500.” “Besides this,” 
says Dr. Bemis, “there is a great amount of labour performed by patients in 
and about the wards, dining-rooms, dormitories, and yards, which cannot be 
taken into account, because it is engaged in only at short intervals, and amounts 
simply to amusement and exercise. * * * We have, however, endeavoured not 
to forget that the great object of the hospital is the comfort and restoration of 
the insane, and that all questions of economy or profit should be subservient to 
this grand aim and object.” 

“The exercise of the mental faculties of the patients has been stimulated to 
some degree, and much recreation has been afforded by a course of lectures, by 
a series of concerts, by tableaux vivantes, and by magic lantern scenes. Daily 
walks and drives, social parties, and, during the winter, skating and coasting 
parties, have, as usual, been carried on with great animation.” 


5. “The general operations of the Bloomingdale Asylum, for the year 1863, 
are presented in the following table :—” 
Men. Women. Total. 
Patients in hospital, January 1 ; . 157 
Admitted in course of the year 115 
Discharged, including deaths . 130 
Remaining, December 31 142 
Of those discharged, there were cured . : 53 


“Several of the patients,” writes Dr. Brown, “recorded ‘improved’ at time of 
leaving the asylum, were in a state of convalescence which terminated in com- 
plete recovery after a short residence at home. The deaths were attributable, 
in five cases, to exhaustion from severe maniacal excitement; in three cases, to 
pulmonary consumption; in three, to general paralysis; in two, to old age and 
its infirmities ; and in one, to epilepsy. One patient had been fifty-five years in 
the care of the asylum. Five of those who dea survived but a few days after 
admission.” 


6. “Success in a lunatic asylum,” very correctly remarks Dr. Ranney, near 
the beginning of the report for 1863 of the New York City Lunatic Asylum, 
“ depends in a great measure upon a freedom from active excitements, the esta- 
blishment of correct habits, and a careful attendance in supplying the little 
comforts of life. A feeling of contentment, even under adverse circumstances, 
may be greatly promoted by these means. As happiness or unhappiness, in all, 
depends much upon moral training, so whatever tends to establish an evenness 
of temper aids not only in preventing insanity, but in actually restoring the 
diseased mind to its normal condition.” 

Men. Women. Total. 
Patients in hospital, January 1,1863 . 282 487 769 
Admitted in course of the year. 123 «219 = 342 
Whole number ‘ 405 706 «1111 
Discharged, including deaths . 340 
Remaining, December 31, 1863 262 509 
Of the discharged, there were cured... 163 
Died 68 49 117 


Died with “phthisis pulmonalis, 43; paralyse générale, 24; erysipelas, 6 ; 
senectus, 6; paralysis, 4; debilitas, 4; diarrhea, 5; congestio cerebri, 5; apo- 
plexia, 4; typhomania, 2; hypertrophy of heart, 2; erysipelas, accidental drown- 
ing, suicide by suspension, peritonitis, valvular disease of heart, inflammation of 
bowels, injuries to abdomen, typhus fever, dysentery, ascites, phlebitis, and 
pyzmia, 1 each.” 
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Thirty-one of the patients admitted, fourteen of whom were males and seven- 
teen females, attempted suicide either before or after admission. The methods 
employed, and the frequency of each method, are thus recorded :— 


BEFORE ADMISSION. AFTER ADMISSION. 
Men. Women. Total. Men. Women. Total. 


Jumping from window . 1 
Hanging ‘ 
Drowning 

Cutting throat 

Taking laudanum 
Strangulation 

Cutting arm 

Not particularized 

Beating head against wall 
Starvation 


1 3 


2 
2 2 + 


Total attempts . 24 


Near midnight on the 11th of May, several tons of powder, in a magazine on 
the river shore opposite this hospital, exploded, the concussion greatly damaging 
the hospital building. ‘“ Nearly all the windows were broken—not only the 
glass, but the sashes ; many doors were ¢ashed open, destroying locks and hinges; 
plaster fell from the ceilings ; furniture in the middle building was much injured; 
the roofs of the wings were raised; and the slates on the new asylum so far 
broken as to necessitate the building of a new roof.” 


. Allusion has been made, perhaps more than once, in our former notices of 
nie to the existence, in the State of New York, ‘of a hospital for insane 
persons who are suffering the penalties of the law under conviction for crime. 
The establishment referred tois within the walled inclosure of the State prison 
at Auburn, and is known under the title “New York Asylum for Insane Con- 
victs.” It was erected in obedience to an act of the State Legislature of the 
year 1855; but as no appropriation for the purpose was made until 1857, it was 
not begun until the year last mentioned. It was intended for the accommoda- 
tion of 64 patients. Its first anhual report, signed by the Superintendent, Dr. 
Edward Hall, is dated October Ist, 1860. The hospital had then been in ope- 
ration twenty months. The whole number of patients received up to that time 
was 69. “Of these, 29 were from Sing Sing, 28 from Auburn, and 12 from 
Clinton (State) prisons.” Fourteen had been discharged. 

“ No death or serious accident,” says the report, ‘‘has occurred among our 
inmates, and their general condition and improvement has, with a few exceptions, 
been encouraging. The various amusements and exercises that have been in- 
troduced, have assisted in occupying and improving the patients; and the regu- 
lar performance, for a few hours each day, of out-door labour, has proved espe- 
cially beneficial. * * A variety of useful work has been performed by 
patients in the eine s shop, and nearly all our light iron-work is now done 
by patients in the blacksmith’s shop, who hav e, besides, made many useful and 
ornamental articles for the house and garden.” 

The subjoined remarks in relation to the time of origin of the insanity of the 
convict patients, will be read with interest. 

“ Comparing the number of convict insane with the same class in other States, 
we must infer that many are here sent to prison who are already insane, or who 
have committed their crimes under insane influences, and are the proper subjects 
of a criminal asylum rather than of the State’s prison. It is a‘significant fact 
that we received from the prisons, with several of our patients, the report, ‘In 
the same condition when he entered the prison.’ 

“Some cases of insanity have, no doubt, originated in prison, from various 
causes, such as mental distress, severe punishment, long-continued feigning 
insanity (which sometimes results in dementia), and the constant practice of 
vicious habits, often commenced before imprisonment. Yet there is little in 
ordinary prison life which would produce insanity, with most of the convicts, 
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while there is much in the regular habits, order, and discipline which would 
counteract its physical causes.” 

In the course of the fiscal year ending September 30, 1861, 30 patients were 
received, making the whole number for the year 85. Of these 12 were discharged, 
and 4 died, leaving, at the end of the year, 69. Of the four fatal cases “ one 
died of phthisis, one of heart disease and paralysis, one of disease of heart, and 
one of general paralysis.” 

“The result in regard to the cure and improvement of the patients has been 
more satisfactory this year than during any previous time since the asylum was 
opened. * * * The garden and grounds have furnished useful and beneficial 
employment for a large number of our inmates. The vegetable garden has 
yielded a substantial return in the abundance of good fruit and vegetables. * * * 
The flower garden has been a source of great pleasure and delight, and has been 
self-supported by the sale of seeds and roots, and by prizes obtained at the 
county fair.” 

In the course of the next official year, Dr. Hall resigned the office of Super- 
intendent, and was succeeded by Dr. Charles E. Van Anden. 


Patients in hospital September 30, 1861 

Admitted in course of the year ‘ 

Discharged, including one who died of “convulsions” . 

Remuining, September 30, 1862 . ‘ ° 

Of those who were discharged, 12 were “apparently well.” Dr. Van Anden 

says the amount of labour performed by the patients “equalled if not exceeded 
that of the previous year. * * * No department has been carried on without 
their constant co-operation.” He remarks that “were it not for the sad exi- 
gencies of the times,” he would recommend an enlargement of the buildings. 
In his report for 1862-3, to which we now pass, such enlargement zs recommended. 


Admitted in course of the year 10, making the whole number 
Discharged, including two deaths . ‘ 
Remaining September 30, 1863. 


Of the discharged, 5 returned to prison “ well ;” 3 escaped “ well;” and 1 was 
pardoned “ well.” 

“ Besides discharging during the year some-cured and others much improved, 
we have afforded shelter and the comforts of life to many a one who, at the ex- 
piration of his term of sentence, would have been left without care or protection, 
and abandoned to a miserable state of want and penury.” 


8. We have before us the annual reports of the Maryland Hospital for the 
four years from 1860 to 1863, inclusive. They are so brief that we shall review 
them collectively. 

Total. 


Patients in hospital, January 1, 1860 54 106 
Admitted in the course of four years’. m 265 347 
Whole number ‘ 319 453 
Discharged, including deaths . 255 : 338 
Remaining, December 31, 1863 64 115 


Of the 347 patients admitted, 107 had mania-a-potu, one of whom died. 


Insane patients discharged cured . 86 


Dr. Fonerden’s reports contain but very little matter interesting in a medical 
point of view. We take one paragraph relating to improvements, from the re- 
port for 1863. 

“Of various plans lately introduced to interest the patients, I will name some. 
A large parlour on the first floor of the centre building has been set apart as a 
dining-room for female patients who are convalescing, and for others who, 
though not convalescing, are attentive enough to their surroundings to feel an 
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appreciation of this arrangement. Three times a day the company who are en- 
titled to seats at the table in this room, have the privilege of going into the 
centre building, of feeling more at liberty, and of having very agreeable accom- 
modations at meals. Another large parlour io the centre building, on the second 
floor, has been appropriated to social uses as an amusement parlour. <A very 
good bagatelle table has been placed in it, together with other means of recre- 
ation. This parlour is resorted to in the afternoons by companies of female 
patients, sometimes from the first and at other times from the second floor of 
the wing occupied by them. Through the generosity of a member of the Board, 
Mr. Enoch Pratt, a billiard-table has been presented to the male department. 
It has been placed in a room convenient of access, to which many of the patients 
daily resort. The table has become a centre of amusement to lookers on as 
well as to the players.” 


9. All the reports hitherto issued by the officers of the Longview Asylum 
have passed under our review, with the single exception of that for the fiscal 
year ending October 31, 1862, which we now proceed to notice. 

Men. Women. Total. 
Patients in hospital, November 1, 1861 . ; 169! 191 
Admitted in course of the year ; ‘ : 7 59 


Discharged, including deaths . 
Remaining, October 31, 1862 . 
Of the discharged, there were cured 
Died ‘ ‘ ‘ 


Died with consumption, 15; epilepsy, 3; chronic diarrhcea, 2; maniacal ex- 
haustion, 2; general paralysis, 2; typhoid fever, erysipelas, suicide, and pneu- 
monia, 1 each; “received in arteculo mortis,” 3. 

Dr. Langdon says that three thousand trees were transplanted, in the course 
of the year, from the adjacent forests to the hospital premises. And all this, 
together with much other work, was done by the “inmates.” If the word “ in- 
mates” is here intended to apply to patients alone, the feat was a brave one ; but 
we fear that some of the transplanted trees will not flourish. 

In representing the difficulties in the way of regular religious exercises which 
could be satisfactorily conducted, the doctor says : ‘“ We have Jews and Chris- 
tians, Protestants and Catholics, Spiritualists and Infidels here, all as firmly 
convinced of the truth of their own particular doctrines, and as intolerant of any 
other as if they were quite rational.” 


10. As we have not hitherto received the report of the Insane Asylum ¥ 
California for the fiscal year 1859-60, we are obliged to leave a hiatus whic 
it is hoped may hereafter be filled. By the report for 1860-61, it appears that 
Dr. Aylett, retired from the superintendence of the hospital on the 20th of April, 
1861, and was succeeded by Dr. W. P. Tilden. 


Men. Women. Total. 


Patients in hospital, December 1, 1860 . 332 85 
Admitted from Dec. 1, 1860, to April 20, 1861 95 26 121 
Whole number 427 111 538 


“During the same period,” says Dr. Tilden, “there were eighty-five (85) dis- 
charged, died and eloped; but how many of them were discharged cured, or 
improved, or unimproved, or how many died or eloped, I am unable to deter- 
mine with accuracy from the records. On the books, at the time I took charge, 
there appeared the names of twenty patients who were not in the asylum at the 
time, and in regard to whom I can find no record of discharges, deaths, or 
elopements; and at the same time there were seven patients in the institution 
respecting whom there were no records of any kind to be found in the books left 
in my possession.” 


1 Thus in the report; it doubtless should be 166. 
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- Men. Women. 
Patients actually in hospital, April 20,1861 . 

Admitted to November 30, inclusive ‘ 

Discharged 

Eloped . ° 

Remaining, December 1, 1861 

Died with consumption, 7; acute mania, 4; ulceration of bowels, 4; epilepsy, 
4; paralysis, 4; inflammation of brain, 2; marasmus, 2; effusion on brain, apo- 
plexy, induration of liver, convulsions, and dropsy, one each. 

Of the 319 patients admitted in the course of the year, only two, both of 
whom were women, were natives of California. 

This .report is essentially different in character from any other from the Cali- 
fornia hospital which has come under our observation. Aside from its statistics 
in relation to the patients, it is almost wholly devoted to the financial and mate- 
rial interests of the institution: and the particular object appears to be an ex- 
position of the defects of the hospital as a curative establishment. 

“Tts beautiful edifice,” says Dr. Tilden, “its well cultivated yards and garden, 
its wholesome food, its comfortable clothing, its scrupulously clean halls, rooms, 
beds and bedding, its excellent police regulations, combine in making a prison of 
the first class; and if such was the original purpose, I see not how it could 
have been more admirably accomplished. If, howevey, in creating a charity so 
munificent, so noble, it was intended to establish an asylum, with hospital ap- 
pliances, for the cure, as well as the care and safe keeping of the insane, I am 
free to say it is, in my opinion, a most signal failure.” And again, further on, 
he says: “If there is any marked difference between it and a well conducted 
State prison, it is in favour of the latter, from the fact that means of employ- 
ment are provided for its inmates, while the inmates of the asylum spend their 
days in idleness.” And again: “ It will hardly be contended, I think, that our 
newspapers and a little gymnasium, with a solitary swing in the female depart- 
ment, can give the Asylum of California a claim to the character of a curative 
institution.” 

The principal defects mentioned are great overcrowding of the halls, with 
consequent foul air; the absence of appropriate furniture and means of labour, 
recreation, and entertainment; the impossibility of classification, and the con- 
sequent compulsory association of the educated and refined with the ignorant, the 
immoral, the debased. P. E. 


Art. XXI.—Medical Lexicon: A Dictionary of Medical Science, containing a 
Concise Explanation of the Various Subjects and Terms of Anatomy, Phy- 
stology, Pathology, Hygiene, Therapeutics, Pharmacology, Pharmacy, Sur- 
gery, Obstetrics, Medical Jurisprudence and Dentistry ; Notices of Climate 
and of Mineral Waters; Formule for Officinal, Empirical and Dietetic 
Preparations, with the Accentuation and tymology of the Terms, and the 
French and other Synonymes, so as to constitute a French as well as English 
Medical Lexicon. By Rosiey Dunerison, M.D., LL. D., Professor of the 
Institutes of Medicine, etc., in the Jefferson Medical College of Philadelphia. 
Thoroughly revised and very greatly modified and augmented. 8vo. pp. 1047. 
Philadelphia: Blanchard & Lea. 1865. 


- Every page of this new edition of Dr. Dunglison’s well-known Medical Dic- 
tionary presents ample evidence of the very great care which has been exercised 
by the author in the thorough revision of the work; the important modifications 
it has, in consequence, undergone, and the numerous additions that have been 
made to it. It embraces, in its present form, unquestionably, a more complete 
and accurate list, than any other of the professional dictionaries in common use, 
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of the terms which appertaia to the nomenclature of the different departments 
of medical science, as well those in use heretofore as those which have been 
introduced recenily by the progress and discoveries which are constantly being 
made in every department of medicine. 

The strictest attention has evidently been directed to give a correct and satis- 
factory definition, a true etymology, and a proper accentuation, adapted to lead 
to a just pronunciation of the several words embraced in the volume—to render 
it, in short, as far as possible, a complete, accurate, and useful lexicon of medical 
terms :—one, in searching which the inquirer will not be disappointed in finding 
all that he is desirous of knowing in respect to the proper usage of every word 
that has been legitimated into medical nomenclature. 

We are free to confess that we know of no medical dictionary more complete; 
no one better, if so well adapted for the use of the student; no one that may be 
consulted with more satisfaction by the medical practitioner. Similar language 
we have held in reference to the work from its first appearance; we, neverthe- 
less, admit with the author, that the edition before us presents “ more claims on 
the attention of student and practitioner than either of its predecessors ;” upon 
neither of them, it is evident, has the same amount of time and labour been ex- 
pended. D. 


Art. XXII.—A Practical Treatise upon Eczema, including its Lichenous, 
Impetiginous, and Pruriginous Varieties. By 'T. M’Catt Anperson, M.D., 
Fellow of the Faculty of Physicians and Surgeons, Physician to the Dispen- 
sary for Skin Diseases, &c. &c. John Churchill & Sons. London, 1863. 


Devercie and Erasmus Wilson both assert that eczema constituted one-third 
of all the cases of skin disease which came under their care. The frequency 
of its occurrence in practice, the suffering it occasions, and its increasing preva- 
lence of late years, leads us to believe that some notice of the treatise of Dr. 
Anderson cannot fail to be acceptable to our readers. 

Following Hebra, the celebrated dermatologist of Vienna, our author has 
studied eczema in a more philosophical manner than has hitherto been done by 
the older British writers on skin diseases. Discarding the artificial classification 
of Willan and Bateman, he maintains that skin diseases are best classified not 
upon their elementary lesions, but according to the nature of the affection. He 
admits, however, the importance of the elementary lesion, which, in eczema, as 
he points out, may be a vesicle, a pustule, a papule, a fissure, or a mixture of 
several or all of these lesions, and he maintains that impetigo, lichen, and prurigo 
are merely varieties of that disease. 

The most prominent symptoms of eczema are, the infiltration of the skin, the 
exudation on the surface, the formation of crusts, and itching. 

We shall not stop to notice the many distinct appellations given to eczema 
in its different stages and from its various locations, which have tended so much 
to confuse students and retard our knowledge of the disease. 

The etzology of eczema is fully discussed by our author. He states that the 
affection attacks, in preference, those of the lymphatic temperament, the scrofu- 
lous and debilitated, but that persons in the most robust health are also often 
affected. Improper, insufficient or bad food is apt to call it forth; and, on the 
other hand, a too liberal diet and too stimulating food and drink, and mental 
excitement occasionally predispose to it. Atmospheric vicissitudes may give 
rise to the affection; it occurs more commonly in summer and winter than in 
spring and autumn. It is sometimes apparently hereditary. Its occurrence is 
favonred by any occupation which heats the body and produces perspiration, 
especially on those parts which are in contact with one another; and it may be 
called forth by various stimulating applications to the skin. A varicose con- 
dition of the veins, keeping up a constant hyperemia of the parts, as. we meet 
with most frequently on the legs and about the anus, is a powerful predisposing 
cause, as are also tumours pressing upon veins. 
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Dr. A. considers the dzagnosis of most cases of eczema to be by no means 
difficult, if the more prominent and least variable symptoms pointed out are 
borne in mind. ‘ 

Erythema is distinguished from eczema by its presenting a simple redness of 
the skin without any appreciable infiltration or exudation on the surface, and 
by the absence of vesicles, pustules, fissures, and crusts. 

From scabies it may be distinguished by the history of the disease, which 
usually shows the former to be communicated by contagion; the little canals 
which the itch insect forms in the skin may also usually be discovered, and by the 
aid of the microscope the acarus itself. 

“A typical case of psoriasis,” Dr. A. observes, “can never be mistaken for 
a typical case of eczema, but when patches of the former have lost their charac- 
teristic silvery scales, and when itching is complained of, as sometimes happens, 
they may be mistaken for eczema. But, in psoriasis, the patient’s account of 
the appearance of the eruption at an earlier stage, the more dusky colour of 
the inflamed parts, the absence of that punctated appearance of the surface so 
often met with in cases of eczema, and of all moisture, the occurrence of charac- 
teristic patches of the disease on other parts of the body, the detection of the 
eruption on the elbows or knees, and the history of the case should, in general, 
prevent error.” 

In pemphigus foliaceus, which may be mistaken for eczema, Dr. A. says “the 
eruption usually commences on the front of the chest; when fully developed it 
covers the whole body, without leaving intervals of sound skin; it is almost 
always fataly bulle are usually to be detected at some period of the disease ; 
the infiltration of the skin is not great; itching not usually excessive ; the scales 
and crusts are very large. In eczema, on the other hand, the eruption has no 
particular tendency to commence on the front of the chest; it never covers the 
whole body without leaving intervals of sound skin; it is never fatal; bulle are 
not to be detected except in a few cases, and then on the soles and palms only, 
owing to the thick cuticle preventing the bursting of the vesicles; the infiltra- 
tion of the skin is often great, the itching excessive, aad the scales and crusts 
are not so large as in pemphigus foliaceus.” 

The syphilitic eczema may be mistaken for non-syphilitic, but the history of 
the case will usually enable us to form a correct diagnosis. 

The prognosis in eczema is rarely serious; almost invariably the disease is 
curable. ‘The most serious cases are those in which the eruption covers the 
greater portion of the cutaneous envelope, especially when it occurs in very 
young infants or in old or infirm persons. In these instances, the natural func- 
tions of the skin are interrupted, and the itching may give rise to serious symp- 
toms, such as convulsions, fever, exhaustion from anorexia, loss of sleep, &c. 
It is a very rare circumstance, however, for eczema to terminate fatally.” 

Dr. A. ridicules the idea of there being any danger from the rapid cure of the 
disease ; and he asserts that he had never seen enduring ill consequences follow, 
where proper precautions are taken. 

The signs of amendment are “ when the disease does not tend to spread by 
the extension of old patches or the formation of new ones, and when no new 
crops of eruption make their appearance upon the old patches. It is always a 
favourable occurrence when the infiltration, exudation, and itching diminish. 
When these symptoms are nearly gone, erythematous and scaly patches are 
usually left; but, if the disease is progressing towards a cure, the redness gradu- 
ally subsides, the scales disappear, and the skin resumes its healthy appearance 
and feeling. It requires, however, to be mentioned, to avoid disappointment, 
that, when the eruption appears to be rapidly declining, sometimes for some 
obvious reason, oftener without any assignable cause, the improvement suddenly 
ceases, a retrograde movement takes place, and, in a few days, the cure is as far 
off as ever. 

“When the disease has disappeared, there is usually no trace left of the 
previous eruption, unless ulceration has occurred, and even then the surface 
usually resumes its healthy appearance, as the ulcers are for the most part 
cupeilelel. and do not destroy the deeper tissues of the skin.” 

There are few diseases more curable, Dr. A. asserts, than even severe forms 
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of eczema. The means of cwre, which may be divided into constetutional and 
local, must vary according to the age, existing state of health and constitution 
of the patient, and the seat, extent, and severity of the eruption. 

As in all other diseases the condition of the internal organs should be ascer- 
tained, and any deviation rectified by the usual remedies. Derangements of the 
digestive organs require especial attention, and should be remedied preparatory 
to any special treatment of the cutaneous affection. This being accomplished, 
the internal treatment, our author remarks, radiates in two directions, according 
as the eruption occurs in those in apparently robust health, or in those who are 
scrofulous or debilitated from insufficient or unnutritious food, or from previous 
disease. 

In the latter, nourishing food, tonics (especially those containing iron), and 
cod-liver oil are considered by Dr. A. as our sheet-anchors. He has, he states, 
repeatedly cured very severe cases of eczema by the systematic administration, 
for a couple of ennai; of cod-liver oil and syrup of the iodide of iron without 
other treatment of importance. 

When the appetite is very deficient, a pure tonic may be substituted for a 
ferruginous one, as small doses of quinia and sulphuric acid, or, when the 
stomach is too weak for this, a little dilute sulphuric acid alone may be tried. 

In the opposite class of cases—when it occurs in those who appear to be in 
good health—the abstraction of blood by means of the lancet, which is recom- 
mended by some, Dr. A. very justly considers to be rarely necessary. Local 
bleeding may sometimes, he says, be resorted to if the patches of eruption are 
much inflamed, and especially if the lower extremities are affected; but in 
almost all cases purgatives—especially those containing calomel—answer all 
the ends in view. 

“The diet must be carefully regulated, and the patient warned to eat very 
moderately and slowly, and to masticate his food well. A simple mixed animal 
and vegetable diet may be recommended; dressed dishes, pastry, pickles, 
spices, strong tea, and coffee, being particularly avoided. The use of wine, 
spirits, and malt liquors must, in general, be suspended for a time, at least, 
though in some instances they may be taken sparingly. But one must be 
cautious, in the case of those who have previously been in the habit of taking 
them in excess, of discontinuing them all at once, and it must be remembered 
in reference to prognosis, that the cure of an eczema is much more difficult 
when the patient has been much addicted to the use of stimulants. 

“In some cases it will be found of advantage to prescribe milk diet fora 
time, all animal food being avoided.” 

There are three classes of internal medicines upon which our author places 
reliance for the removal of the eczematous eruption. These are the prepara- 
tions of arsenic and sulphur, and alkalies. Of the arsenical preparations the 
one which he is most in the habit of employing is Fowler’s Solution (liquor 
potasse arsenitis, U.S. P.), and which is certainly one of the best. Dr. A. says 
of this an adult may commence with five minims thrice daily ; and at the end of 
a week or so, if it agrees, the dose may be increased a drop every second or 
third day, till the disease begins to yield or the medicine disagrees. He does 
not “think it necessary to stop it if slight irritation of the eyes or aan of 
the face is induced; but if these symptoms are at all aggravated, and especially 
if they are accompanied by pains in the stomach and head, anorexia, and 
nausea, the dose should be diminished, or in some cases omitted for a few days. 
On no account, however, should its administration be omitted altogether, be- 
cause these physiological effects are produced; and I thoroughly indorse the 
statement of Dr. Begbie, that, ‘in order to secure its virtues as an alterative, 
it will be necessary to push the medicine to the full development of the phe- 
nomena which first indicate its peculiar action on the system. Arsenic, as a 
remedy, is too often suspended, or altogether abandoned, at the very moment 
its curative powers are coming into play. The earliest manifestation of its 
physiological action is looked upon as its poisonous operation; the patient de- 
clares that the medicine has disagreod with him ; forthwith the physician shares 
his fears ; the prescription is changed, and another case is added to the many in 
which arsenic is said to have failed after a fair trial of its efficacy.’” 
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We ourselves think it safer to commence with four drops three times a day 
in a wineglassful of water administered emmediately after a meal, and increas- 
ing it at longer intervals, say every five or six days, and reducing the dose or 
suspending the medicine entirely for a few days if it disagrees with the stomach. 
We have been entirely satisfied with the result of such a course. When the 
stomach is weak, the solution may be given in some tonic infusion, as recom- 
mended by our author. . 

As the disease yields the dose may be gradually diminished; but Dr. A. 
advises it not to be suspended until some time after the complete removal of 
the eruption. - 

“Tn cases of infants at the breast,” Dr. A. says, “it is advisable to administer 
the arsenic to the mother, whose milk thus furnishes not only nourishment to 
her babe, but likewise an antidote to its complaint. In children of one or two 
years one minim may be given twice daily, and the dose gradually increased.” 

In some cases it may be thonght best to combine arsenic with mercury, as in 
Donovan’s solution, and in others to give it combined with iodine, in which case 
Dr. A. commends the following prescription of Neligan: R. Solut. potass. 
arsenit. mlxxx; iodid. potassii, gr. xvi; iodini, gr. iv; syrupi flerum aurantii, 
Zij—M. Sig.—A teaspoonful in a wineglassful of water thrice daily. 

The preparations of sulphur, though not so generally useful as those of arsenic, 
Dr. A. considers highly serviceable in some cases, especially in persons of the 
lymphatic temperament, and when the disease is on the decline. To derive the 
full alterative effect of the remedy it is advisable to prescribe a course of a 
natural mineral water containing sulphur. 

Alkalies are much less generally employed than arsenic or sulphur. The 
alkalies, according to our author, “are most beneficial when the patient is much 
addicted to the use of stimulants, and when there is a tendency to acidity of the 
stomach and to the deposit of lithates in the urine, or to gout or rheumatism. 
The preparation most in vogue is aqua potasse, which may be given, largely 
diluted with water, in doses of twenty minims thrice daily to an adult. The 
alkali which I am most in the habit of using, however, and which has not, I 
think, been tried hitherto in this country for such a purpose, is the sesqui- 
carbonate of ammonia in doses gradually increasing from ten up to thirty or 
even forty grains thrice daily, care being taken that the preparation is fresh 
and of full strength. A dose of forty grains is often borne well by a patient 
whose stomach has been gradually accustomed to its reception, while a smaller 
dose often occasions vomiting in the case of those who have not been in the 
habit of taking it. Sometimes it is well to combine the ammonia with Fowler's 
solution or one of the other arsenical preparations. If there is a decidedly 
gouty tendency, small doses of wine of colchicum (say ten drops), and in rheu- 
matic habits, the acetate or bicarbonate of potash (in half-drachm doses) may 
be added to each dose. The alkalies must be given largely diluted with water, 
and the dose must be gradually increased till the medicine disagrees or the 
eruption begins to fade.” : 

Dr. A. lays down the following rules for the employment of alterative medi- 
cines, which should be carefully attended to :— 

“1st. Let the dose, at first small, be gradually incréased till the medicine 
disagrees, or till the disease begins to yield, and then let it be gradually 
diminished. 

“2d. If the medicine disagrees, do not omit it altogether without very good 
reason, but try it in smaller doses, or in another form, or omit it for a few days 
till the bad effects have passed off. 

“3d. To give it a fair trial, it must be continued for a considerable period of 
time, because in some cases the eruption does not disappear till after it has been 
administered for many weeks. 

“4th. Do not permit the patient to give up taking the medicine till some 
weeks have elapsed since the complete disappearance of the eruption.” 

While fully admitting, as all must do, the utility of constitutional treatment, 
which, in many instances alone is capable of curing the disease, Dr. A. believes 
that “the local treatment is even more effectual than the constitutional.” This 
appears to us to be rather strong language; for while the constztutzonal treat- 
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ment alone will often cure the disease, we doubt if the same can be said of the 
local, unless when the disease affects only a very limited portion of the skin. 

The first point in the local treatment is to remove all the crusts; for until 
this is done we cannot judge of the condition of the parts beneath. Dr. A, 
recommends for this purpose “a poultice composed of crumb of bread and hot 
almond oil to be applied to the eruption at night, and if the crusts do not come 
away with the poultice in the morning, the part should be lubricated with fresh 
almond oil, ed the crusts removed with the finger nail about half an hour 
afterwards, when they have become thoroughly softened. When the crusts 
reappear, as frequently happens, especially at the commencement of the treat- 
ment, they must invariably be removed before the reapplication of the curative 
agent.” 

efter the crusts are removed, Dr. A. says, “if the eruption has just made its 
appearance, if the surface is acutely inflamed, if it is studded with numerous 
vesicles or pustules, but particularly if burnzng heat is complained of in place 
of itching, local sedatives must be employed.” 

When there is considerable infiltration of the skin, Dr. A. recommends the 
potash applications as employed by Hebra. 

“Tf the infiltration is slight, or the rash extensive, common potash soap (soft 
soap, black soap, sapo mollis, sapo viridis), or a solution of one part of it in two 
of boiling water, a little oil of rosemary or citronella being added to conceal in 
part the odour, may be used.! A piece of flannel dipped in this should be rubbed 
as firmly as possible over the affected parts night and morning, and the solution 
allowed to dry upon them, though it should be washed off before each reappli- 
cation; or a piece of flannel wrung out of the solution may be applied to the 
part, and left in contact with it all night if the patient can bear it. 

“ A more elegant preparation is the aqua potasse (Ed. Ph.), which may be 
painted over the eruption night and morning with a large brush, its irritant 
properties being neutralized by means of cold water when the smarting becomes 
excessive. 

“ Instead of soft soap or aqua potasse, solutions of potassa fusa may be em- 
ployed. In the mildest cases, with only slight infiltration, two grains of potassa 
fusa, in the more severe, five, ten, twenty, thirty grains, or even more, in an 
ounce of water may be used, but I rarely resort to a stronger solution where 
the eruption is extensive.” 

When the strong applications are used, and there is a tendency to the forma- 
tion of iissures, it is recommended to apply cod-liver oil or glycerine to the parts 
every night. Our author very judiciously cautions the practitioner, when these 
solutions, and especially the stronger of them are used, in the case of infants or 
delicate females, or infirm patients, to observe great care in their use, lest the 
shock they produce be followed by serious results. 

While these preparations are being employed, cold water, our author says, is 
a very agreeable and useful adjunct. The affected parts may be bathed re- 
peatedly with it during the day, or cloths wrung out of cold water may be 
placed upon the eruption, or the cold douche may be used. 

We think that we have derived more benefit from the application of cloths 
wet with tepid water applied to the eruption, over which is placed oiled silk and 
a bandage. This reduces the inflammation and allays the itching. This last 
symptom is often so intolerable that, however much we may endeavour to impress 
upon the patient the fact that scratching keeps up and aggravates the disease, he 
finds itimpossible to abstain. To allay the itching, Dr. A. recommends the potash 
and zinc preparations and lotions of dilute hydrocyanic acid in proportions vary- 
ing from five minims to Zi, in an ounce of water or glycerine, or the cyanide of 
potassium in ointment ; but when the disease is extensive these preparations are 
not free from danger. Dr. A. speaks highly also of camphor, in the form of 
camphorated oil, or camphor ointment for the purpose of moderating the itch- 
ing. It is always well to have a variety of remedies, owing to the differences 
in patients. In very many, severe applications do not agree, while we do not 
remember one who has not been benefited by the water dressing. Tepid baths, 


1 R. Saponis mollis, 3i; aque bullientis, Zij ; olei citronelle, 5ss.—M. 
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taken nightly or every alternate night, we have also found very serviceable. 
They allay the itching, calm the system, and enable the patient to sleep. The 
following application, also, affords relief, in some cases, to the intense itching : 
k. Acet. ammon., Zij; alcohol, Ziiss; aq. rose, Ziiss.—M. 

We have likewise often used soap with great relief to the itching—the shaving 
soap made in this country by John B. Vroom, under the name of “ walnut oil soap,” 
answers extremely well. This is to be dipped in water, well rubbed over the erup- 
tion, and allowed to dry. It proves a most soothing application in many cases. 

Our author, in common with most practitioners, andes great value to tarry 
preparations; but he correctly observes, that they are chiefly of use in the de- 
clining stages. The most elegant of these preparations is the oil of Cade. A 
most admirable ae. one of Hebra’s, which is recommended by our 
author, and which we have used with great advantage, is the following: Rk. 
Saponis mollis, alcohol, olei Cadini, aa ue olei lavendule, Ziss—M. A little 
of this is to be rubbed over the eruption night and morning, and washed off 
before each application. 

The preparations of mercury and sulphur Dr. A. considers most beneficial 
when the infiltration and exudation have gone and the itching moderated. Of 
the former, the citrine ointment is our author’s favourite application, which may 
be used of its full strength or diluted with lard, and if it is indicated a few grains 
of cyanide of potassium may be added to allay the itching. If a lotion is pre- 
ferred, from one to four grains of the bichloride of mercury may be dissolved 
with the aid of a little alcohol, and mixed with an ounce of rose-water, while a 
little dilute hydrocyanic avid may be added if necessary—the solution being 
rubbed into the part two or three times daily. The possibility of absorption 
should be borne in mind when using mercurial or hydrocyanic preparations, 
locally to extensive surfaces, lest the constitutional effects of them be produced. 
, We think that these preparations are often recommended by writers without 
sufficient caution. 

The common sulphur ointment, of full strength or diluted, and with or with- 
out the addition of cyanide of potassium, is considered by our author as a very 
useful application. 

When an ointment is used, it is recommended that “a very small‘quantity should 
be melted on the point of the finger, and rubbed firmly into the affected part, and 
none of it should be allowed to lie undissolved upon the skin, nor, in most in- 
stances, should its colour be perceptible after its application ; the surface should 
merely have the appearance of having been recently moistened with pure water. 
The part should always be cleaned with soap and water before reapplying the 
ointment; for if layer after layer be smeared upon the skin, it becomes rancid, 
acts as an irritant, and is calculated rather to be prejudicial than otherwise.” 

When the eczematous eruption occupies a limited extent of surface, it usually 
requires, Dr. A. thinks, to be attacked by strong local applications, as strong 
solutions of potassa fusa, or chloride of zinc, or tincture of iodine, or cauteriza- 
tion with nitrate of silver; but of all local means for the removal of limited 
eczematous eruptions, he considers none to be equal to blistering them, and the 
best for this purpose is the glacial acetum cantharidis. ‘It should be made,” 
he says, “in small quantities at a time, and kept in a good stoppered bottle, the 
stopper being removed for as short a time as possible, and, when not in use, 
covered with leather, otherwise its strength soon diminishes, and much annoy- 
ance is thereby occasioned. A little of this solution shouid be taken up by 
means of a paint-brush, and painted firmly over the part till it becomes perfectly 
white. If the fluid is of full strength, and the skin thin, as on the face, it usually 
blisters it at once; but if the opposite holds, and especially if the head or 
palms of the hands are to be blistered, it may require to-be painted over them 
for several minutes. After the skin is thoroughly whitened, a hot poultice may 
be applied, but the skin rarely ‘ rises’ so completely as after a common blistering 
plaster. One application is often sufficient to remove the eruption; but, if 
necessary, it may be repeated weekly, the crust produced by the previous erup- 
tion ‘being softened with oil and removed before each reapplication.” 

Dr. A. concludes his treatise with the consideration of the local varieties of 
eczema. This disease, though it may affect any part of the skin or almost the 
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whole at one time, seems to seize, in preference to others, certain localities, 
These are the head, hairy portions of the face, lips, edges of the eyelids, nostrils, 
external auditory passages and ears, hands, feet, legs, genitals, anus, umbilicus, 
and those parts of the skin which are naturally ia contact with one another. 

These varieties are described by most writers on cutaneous diseases, and as 
we do not find that our author has suggested any novel modes of treatment for 
them, we shall here close our notice of his admirable work, which we must con- 
sider as a valuable contribution to dermatology. 


Art. XXIII.—Guy’s Hospital Reports. Edited by Wirxs, M.D. Third 
series, vol. x. London: John Churchill & Sons, 1864. 8vo. pp. 400. 


Tue present volume of this valuable publication contains nineteen original 
communications and fourteen lithographic plates. In accordance with our prac- 
tice, we shall lay before our readers a full analysis of its contents. 


I. Fourth Report of the Guy’s Hospital Lying-in Charity. From October 
1, 1854, to September 30, 1863. Collated from the records by J. Braxton 
Hicks. Presented by H. M.D., and J. Braxton Hicks, M.D., F.R.S. 

This report, embracing a period of nine years, during which time 14,871 cases 
of midwifery were attended to, is an important contribution to obstetrical 
statistics. 

The two following tables, showing the number of the various presentations that 
were met with, will be read with interest. 

Tasie I.—Of Presentations under which the Living Children were Born. 


Males, 7476 = 52.00 per cent. Females, 6899 = 47.99 per cent. Total, 14,375. 


Males. 

Full term 7305 
Vertex Premature 18 
Vertex and funis . 
Vertex and hand . 
Transverse and varieties 


7323 
6 


7 


Females. 

Fall term 6728 
{ Premature 16 


Total. Per cent. 


| 14,067=97°8 


6= 
13= 
16= 


219= 1.5 


7= .05 
47= .32 


8 
Full term 144 

{ Premature 2 116 

25 ae 22 


« « 1476 


Pelvic & podalic { aoe \ 103 


Funis (conditions not mentioned) . 


Total . Total . 6899 | 14375 
Tasie II.—Shows the Presentations under which the 623 Stillborn Cheldren 
were delivered. 

Of whom mention is made in 587, 347 were males, 238 were females, or as 1 
to .67 


Total. Per cent. 
420=67.0 


Females. 
Fullterm 141 
{ Premature 21 
Fullterm 16 
{ Premature 3 


Males. 

Full term 225 
Premature 33 
Fullterm 16 
Premature 1 


258 } 162 


Vertex. . -{ 


Transverse and { H 17 
Full term 60 Full term 43 


varieties . 
Podalic and 74 

+ 14 Premature 11 


5.7 


128=20.0 
pelvic 


Sex not mentioned. 


Cephalic . .. 
Transverse 
Podalic and pelvic . 


Funis . 


| 
| 
.09 
| | 
3 3 
Total. 
21 
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The death-rate of the present report is 1 in 340, from all causes whatever. 
The death-rate of the preceding twenty-one years, was 1 in 140. The improve- 
ment is owing in a great measure to the diminution of puerperal fever, which is 
mainly attributable to the separation of the attending physician from other cases, 
whenever this disease shows itself in his practice. It is to be remarked that the 
lying-in charity at Guy’s Hospital is an owt-of-door, and not an ¢n-door charity. 

The fatality in funis presentation is said to be owing, partly at least, to the ten- 
dency of the funis to present itself where the foetus is dead before the commence- 
ment of labour. The small mortality in all face presentations is to be noticed, 
and also the fact that nearly all were delivered by natural powers. A large 
number of cases of complicated labour are given in detail, under the heads of 
ge previa, forceps, craniotomy, &c., which are worthy of attentive study 

y those who devote themselves to the practice of obstetrics. 


II. On the Treatment of Granular Conjunctivitis by Inoculation with Pus. 
By ©. Baprr, Ophthalmic Assistant Surgeon. 

This paper is the result of a series of cases, some 157 in number (240 eyes), of 
granular conjunctivitis, with and without pannus, treated during a period of over 
six years at Guy’s Hospital and the Royal London Ophthalmic Hospital, by the 
inoculation of gonorrhceal matter. 

Gonorrheeal ophthalmia is so terrible a disease, that its inoculation, if ever to 
be practised, should certainly only be had recourse to in the most desperate 
cases, and after all other means Baad failed. This, with but rare exceptions, 
has been, and is now, the opinion of the profession. There is nothing to change 
this opinion in the present paper. Many of the cases recorded by Mr. Bader 
are curable by the careful and patient use of nitrate of silver and other perfect] 
manageable remedies, and we fail to see that he has succeeded in any cases wit 
gonorrheeal pus that could not have been benefited by other means. 

All cases of granular conjunctivitis, says Mr. Bader, can be cured by inocula- 
tion; but if the entire or part of the cornea be transparent, the difficulty arises 
of producing such a suppuration as will destroy the granulations without lead- 
ang to destruction or perforation of the cornea. In another part of his paper 
he says that perforations of the cornea and changes in the lids were not specially 
attended to Sadie the continuance of the purulent discharge. 


IIT. On the Medical Preparations of Arsenic. By 8. O. Hazersnon, M. D. 

This paper gives a slight historical sketch of the use of arsenical prepara- 
tions in medicine, and some general rules for their administration in the three 
forms of diseases in which arsenic is found of service, namely, in certain affections 
of the nervous system, in diseases of the skin, and in miasmatic poisoning. These 
rules are as follows :— 

“1. The preparations of arsenic are best given in solution ; the medicine can 
be more accurately measured and its dose better proportioned ; in the fluid state 
they are more readily absorbed, and the action is more efficient. 

“2. The best time to take the remedy is soon after a meal; for in this way 
any irritant effect is less likely to occur, and the drug may be increased in quan- 
tity, and its use continued for a longer period than could otherwise be the case. 

“3. If it be desired to give arsenic with quinine, the acid solution in hydro- 
chloric acid will be found to be a convenient form for administration. 

“4. In states of great febrile excitement, especially when associated with 
furred tongue, retained excretions, and congestion of the chylopoietic viscera, 
arsenic is not well borne; and it is well to attempt the removal of these symp- 
toms before commencing its use. 

“5. In states of great irritability of the stomach and bowels, it is better to 
postpone its use till those symptoms have been relieved. 

“6. In diseases of the nervous system having among their symptoms a con- 
tracted state of the pupil, with vertigo, arsenic is not generally of service. 
Thus, some forms of neuralgic pain in the head are greatly relieved by arsenic, 
but we shall often be disappointed in its efficacy unless the instances be care- 
fully selected. 

“7, If menorrhagia and dysmenorrhea be present with maladies in which 
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arsenic might be of service, the former symptoms will often be aggravated by 
its administration. 

“8. Although strumous disease does not necessarily preclude arsenical medi- 
cines, they are better avoided where much enlargement of the lymphatic glands 
exist. 

“9, In acute diseases of the skin, preparations of arsenic are often prejudicial. 

“10. They are of but little service in true syphilitic eruptions. 

“11, Disappointment in the efficacy of arsenic has often arisen from the dose 
not being properly increased, and from the discontinuance of the remedy before 
the disease has been thoroughly cured. 

“12. Whilst the experience of the profession more than confirms its value in 
chronic skin disease, in cancerous disease it is regarded as comparatively value- 
less as an internal remedy, and dangerous as an external one. 

43. Although irritability of the stomach and bowels, as well as of the mouth 
and conjunctiva, may be induced by arsenic, these symptoms do not necessarily 
compel us to discontinue its use, for a diminution of the dose, and admixture 
with an opiate, may remove the symptoms. 

“14. Where very minute and continued doses induce a general sense of ex- 
haustion, with compressibility of the pulse and loss of appetite, although there 
is no irritation of the mucous membrane of the alimentary tract, the arsenic 
must for a time, at least, be discontinued. 

“15. The acid solution of arsenic may often be used very advantageously with 
the preparations of iron, and in some forms of chronic disease of the skin in 
strumous subjects the solution of the iodide of arsenic will be found an exceed- 
ingly advantageous form of administration, as recommended by Biett,' Thomson,? 
Neligan, &c. 

“16. The arseniates of soda and of iron have been recommended as milder in 
their action than the arsenites. There is some doubt whether the arsenic acid 
becomes changed in the system, for in an instance in which the arseniate of soda 
was given for several days, Dr. Stevenson could detect none of the peracid in 
the urine.’ 

In obstinate cases of intermittent fever, when arsenic is often found service- 
able in addition to quinine, the acid solution of arsenic, the chloride, is recom- 
mended as a convenient mode of administration. 

In neuralgia, especially when the patient is anemic, the combination of the 
solution of the chloride of arsenic with the tincture of iron is regarded as 
extremely efficacious. 


IV. Two Cases of Disease of the arias Capsules with Bronzing of 
the Skin. By S. O. Hasersnon, M. D 

The cases reported in this paper are among the most interesting that we have 
yet seen of the diseases described some years since by Dr. Addison, and gene- 
rally known by his name. The more fully the disease is known the more com- 
pletely is it traced to the vaso-motor nerve, and also to the pneumo-gastric 
nerve, with which the supra-renal capsules have the closest anatomical relations. 


} Todure d’ Arsenic (Magendie Formulaire) :— 

“Le composé a été aussi mis en usage 4 l’hépital Saint Louis, par M. Biett. 

“Tl s’obtient soit; en chaffant dans une cornue de verre un mélange d’arsenic 
16 et d’iode 100, l’iodure se sublime sous la forme d’aiguilles d’un rouge orangé. 
Il se décompose facilement par l’eau en grande quantité. 

“Soit ; en faisant bouillir arsenic en poudre 30 grammes, iode 100 dans 1000 
grammes d’eau, filtrant lorsque la liqueur est encoloré, et évaporant a siccite. On 
peut le sublimer si on le juge convenable. 

“ PoMMADE. 
“Todure d’Arsenic . ° ° 38 grs. 

“M. Biett a plusieurs fois employé cette pommade dans quelques cas de dartres 
rougeantes tuberculeuses.” 

2 An interesting paper on “Iodide of Arsenic,” by Dr. A. T. Thomson, is to be 
found in the Lancet of 1839, p. 176. He used the iodide in lepra, chronic impe- 
tigo, in doses of $ of a grain, so also in tumours of a carcinomatous kind. 
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Two lithographic plates are added to this paper, one coloured to represent 
the appearance of the face and of the back of the hand in one of the cases, the 
other representing the semilunar ganglion, and its connection with the capsule, 
and the pneumogastric nerve with its branches to the same organ and to the 
stomach. ‘The anatomical arrangements fully confirm the views now generally 
entertained of the pathological symptoms of Addison’s disease. 


V. Clinical Report on Inflammation and Tumours of the Breast, more 
Particularly in Reference to their Diagnosis. By Tuomas Bryant. 

This paper is divided into two distinct chapters, one upon Inflammation of the 
Breast, the other upon tumours of that organ. The most important practical 
points connected with the subject of inflammation of the breast are very well con- 
sidered. Some of these points are brought out in the following analysis of 102 
cases of abscess that were observed. 


Analysis of 102 Cases of Abscess of the Breast. 


79 instances occurred during lactation. 
21 sa ” patients who were neither pregnant nor lactating. 


Of the seventy-nine instances which were found in women who were suckling— 
occurred during the 72 per cent. 
3 third “ 
3 fourth “ 
1 seventh ° ° 
None eighth, ninth, tenth month . 
And 1 during the eleventh, twelfth, thirteenth, four- 
teenth, and fifteenth month respectively . 6 per cent. 
In 7 others the month was not stated. 


Nearly three-fourths of the cases, it will be noticed, occurred during the first 
two months of lactation. The true explanation of the cause is attributed by 
Mr. Bryant to the searching of the child after milk, in patients who have neither 
sufficient power to secrete, nor to resist the inflammatory process when once 
originated. The connection between a fissured condition of the nipple and 
abscess is not so common, in his experience, as is generally believed. 

When inflammation of the breast has occurred during lactation he has always 
seen the patient feeble, and manifesting a want of power as a prominent symptom. 
In their treatment they have required soothing local applications and constitu- 
tional tonics with sedatives. Rest in the horizontal posture affords striking 
comfort, and when it can be carried out is of great practical advantage. In 
regard to opening the abscess he leaves the parts alone until pointing has taken 
place, and then punctures, making the incision in a line radiating from the 
nipple. 

In the treatment of sinuses in the breast the introduction of a drainage tube 
of perforated India-rubber is a simple and valuable practice. 

In the chapters on tumours of the breast, the symptoms that characterize the 
simple and the malignant tumours are pointed out, and the pathological points 
that elucidate the practical consideration of the subject are dwelt upon. 

Of 54 cases of simple tumour or adenocele :— 

17 commenced between 15 and 20 years of age. 
14 21 30 “ 
11 a 31 
10 4l 
2 51 


The adenoceles then make their appearance, as a rule, during the period of 
life at which the procreative organs are the most act’ve. 
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Of 222 cases of carcinoma, the age when the disease first appeared was as fol- 
lows 

Under 20 years of age there. was no instance. 

From 21 to 30 there were 17 cases, or 7 per cent. 
“ 31 to 40 “ “ 3 “ 
41 to 50 35 
51 to 60 19 
61 to 70 = 


The majority of the cases, then, of cancer appeared during the period of life 
which has been denominated that of functional decline of the mammary glands, 
that is, between the ages of thirty-three and forty-eight. 

The proportions showing the influence of marriage are very similar to those 
published by Mr. Sibley and by Mr. Paget. 


169 cases occurred in the married, or 76 per cent. 
“ “ single, “ a1 “ 
“ “ widow, “ “ 


In 22 out of the 222 cases, or in 10 per cent., some distinct history of the 
presence of a cancer in some member of the family was obtained. 

On the subject of the recurrence of the disease after operation there is no 
satisfactory information, and the same is true as to the influence of age upon 
the operation, and the influence of the operation upon the duration of life. 

The last chapter in this paper of Mr. Bryant, which is upon the clinical exami- 
nation and diagnosis of tumours of the breast, and the operation for their removal 
isan admirable one. Its length and the importance of the subject forbid our un- 
dertaking its analysis; and we can only call attention to it as eminently worthy 
of attentive study. 


The Stereoscope, and Stereoscopic Results. By Josrru Towne. Sec- 
tion V. 

In previous sections Mr. Towne has adduced a series of experiments, in 
proof of the existence of a necessary physiological connection, between those 
tracts of the retina which in ordinary vision received similar impressions. In 
the present section his inquiries are pursued still further, with a view of ascer- 
taining whether the same perfect reciprocity of action can be shown to exist 
between very minute portions of reciprocating parts of the retina. 

Those interested in the explanation of the phenomena of vision will find in 
this paper some very strong reasons for the belief that an object is seen single 
with two eyes, because corresponding points of the two pictures fall on cor- 
responding _— of the two retine ; in other words, that it is by physical, and 
not by psychical agency that the phenomena of vision are to be explained. 

These observations of Mr. Towne are illustrated by a coloured plate. 


VII. A Case of Intestinal Obstruction, or Modified Obturator Hernia. By 
J. Cooper Forster. Arranged from a report by Mr. Henry Brietzacke. 

The case recorded in this paper is one of great interest from its connection 
with the disputed question of the propriety of making an explanatory incision 
into the abdomen, in cases of internal strangulation. 

A woman, thirty-eight years of age, one morning just after the bowels had 
acted, was seized with sudden and aggravated vomiting, with pain and con- 
stipation, and a peculiar constriction across the scrobiculus cordis. Other 
measures for her relief being ineffectual, and the vomiting becoming stercora- 
ceous, the parts concerned in hernia at the left inguinal ring were cut open 
and exposed, but no evidence of rupture was found. The patient died two 
hours afterwards. 

At the post-mortem examination it seemed that a small obturator hernia had 
existed for some time; that after the strain of an evacuation had passed off, the 
bowel had been reduced by the action of the obturator externus, that muscle 
being put on the stretch, owing to the position of the thighs; instead, however, 
of going into the abdomen it had slipped under the peritoneum, between it and 
the pelvic fascia, and then was strangulated. 
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A practice was adopted, during the treatment of this case, that demands notice. 
The patient was placed in a warm bath and a cold douche was applied to the 
abdomen. In this case the practice was not followed by a good result; but Mr. 
Forster refers to two others of obstinate constipation, where, when all other reme- 
dies had failed, this procedure was immediately followed by marked success. 

This case of intestinal obstruction is illustrated by a plate. 


VIII. Case ¥ Aneurism seated on an Abnormal Main Artery of the Lower 
Limb. By Hirron Faaer, M.D. 

Among the abnormalities in the distribution of the arteries one of the very rarest 
is the occurrence of a large artery, arising from the internal iliac, running down 
the back of the thigh, and terminating in the popliteal, as the main artery of the 
lower extremity. 

In the present paper a case is recorded where this abnormal artery became 
the seat of aneurism, that terminated fatally. 

It may be remarked that a large artery in such a position, exposed to pres- 
sure during sitting, and to strain when the thigh is forcibly flexed, would be 
peculiarly liable to aneurism. 

This case is illustrated by a plate. 


1X. A Memoir of a remarkable Case of Disease (a new growth) affecting the 
Shaft of the Tibia. By Joun Brrxert. 

The striking features of the case, here related, are a fracture of the tibia, oc- 
curring in a very stout, healthy looking woman, aged 43 years, from a trivial cause, 
and the persistence of a painless swelling after the union of the fragments. This 
swelling became excessively painful. with but little change in its nee rare 
and an incision was made into it, dividing a dense fibrous layer, which might or 
might not be thickened periosteum, and exposing an opening in the tibia, within 
the shaft of which was a soft vascular growth, easily excised, or rather scooped 
out. This operation was performed some two years after the swelling had first 
been noticed. Three or four days after this exploration the sufferings of the 
patient became greatly aggravated; the growth increased, and it was necessary to 
remove the limb. The flap became gangrenous; constant and uncontrollable 
vomiting exhausted the patient; and she died on the fifth day from the ampu- 
tation. From the examination of the parts, Mr. Birkett is in favour of placing 
the new growth in the group of fibro-plastic formations. 

Two other cases of disease of the same part of the body are introduced into 
this memoir for the sake of comparison, making it altogether a very important 
contribution to our knowledge of obscure diseases of the bones. 

A plate containing three figures is added to illustrate this case. 


X. Cases and Observations in Medical Jurisprudence. By Aurrep S. Tay- 
tor, M. D., F. R. S.—These cases are all exceedingly interesting. From their 
nature, however, they scarcely admit of an analysis, and-require to be studied at 
length. It will be well, however, to give a list of them to show, at least, what 
they are, for those more especially engaged in medico-legal studies. 

The first case is one of chronic ——e by mercury (in a packer of skins), 
through the skin and lungs; death after four years. The second shows the 
rapid absorption and diffusion of mercury, even in the comparatively insoluble 
form of calomel; in sixteen hours the mercury from this compound was found 
deposited in the liver. The third is one of poisoning from forty (40) grains of 
turpeth mineral; intense salivation early occurred, and the patient died in eleven 
days. The fourth is one of poisoning by corrosive sublimate; death in seven 
days; no salivation; suppression of urine. The fifth is a case of poisoning by © 
aconite, a quantity of the tincture being used. The sixth is one of poisoning by 
ammonia, in compound camphor liniment. The seventh is a case of poisoning 
by alcohol; a child seven years of age; dying in profound coma twelve hours after 
drinking a quantity of brandy. There are several cases of poisoning from nitro- 
benzole, both from swallowing it as a liquid, and from inhaling the vapour: and 
one from the vapour of aniline, which resembles nitro-benzole, in its toxicologi- 
cal effects, as a nagcotic poison. 
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The paper closes with an account of the process for detecting chloroform in 
the blood. 

XI. Select Cases of Aneurism. By Epwarp Cocx.—These cases are six in 
number. In each one of them there is some extraordinary complication or some 
peculiar feature that renders its publication useful. Among them is one of 
aneurism of the right iliac artery; ligature of the common iliac; suppuration 
of the sac, and perfect recovery of the patient. 


XII. Clinical Remarks on Calculous Disease. By G. Owen Ress, M. D., 
F. R. S.—In this short paper Dr. Rees calls attention to the fact that some 
of the most looked for symptoms are not unfrequently wanting in cases of renal 
calculus. Neither hematuria, nor frequent micturition, nor pain more on one 
side than on the other, is always to be expected. 

When calculus exists in the right kidney there is a peculiarity with regard to 
the seat of pain, which is very apt to deceive. The pain, in these cases, is re- 
ferred to the right hypochondrium; it extends downwards toward the umbilicus, 
but not to the lumbar region; there is a feeling of great distension over the 
colon, and the bowels are constipated. These are the symptoms so often re- 
garded as significant of the passage of biliary calculus, that an error can easily be 
committed if blood be not perceived in the urine. 


XIII. Case of Poisoning by Arsenic from External Application; Transfe- 
rence of the Powson from the Skin to the Stomach. By Aurrep 8. Taytor, M. D. 
—This paper gives an account of a child nine years of age. who died after the 
application to the scalp of an ointment containing arsenic and white precipitate. 
The facts remarked upon by Dr. Taylor, and the reasoning by which he is led 
to the conclusion that the child died from arsenic externally applied, are highly 
interesting and instructive. 


XIV. On the Glandular Nature of Proliferous Disease of the Ovary, with 
Remarks on Proliferous Cysts. By J. Braxton Hicks, M. D., London, &¢.— 
Proliferous cyst-growth, so called, of the mammary gland has been proved to 
be really not cyst-growth, but gland-growth. The paper of Dr. Hicks is to 
prove the same to be true of similar growths of the ovary. It is illustrated by 
three plates representing the anatomical structure and elements of these cysts. 


XV. Death from Rupture of the Uterus. Inversion of the Uterus and Ex- 
pulston of the Child by Gaseous Putrefaction. By Aurrep S. Taytor, M. D. 
—The case reported in this paper is a very singular one. A woman, thirty- 
seven years of age, died undelivered while in labour of her seventh child, after a 
severe and long pain, and the woman became very weak and delirious, and died 
in about halfan hour. About a week after death and the interment of the body, 
it was exhumed and the following appearances were found. 

“The body was well nourished, there was a good deal of decomposition, and 
from that cause the abdomen was much distended. The dead and decomposed 
body of a male child, which had arrived at its full time, was lying between 
the thighs of the deceased; the head was towards the feet of the mother, and 
the feet underneath the uterus, which was inverted, and, with the placenta at- 
tached to it, was lying also between the thighs. The umbilical cord was not 
divided. On opening the abdomen a good deal of gas escaped; there were 
about four pints of blood effused in the cavity of the peritoneum; the hand 
could be passed between the bladder and rectum into a pouch which extended 
between the thighs. Towards the rectum there was found an opening. On re- 
placing the uterus, which was not contracted, there was observed a rent through 
it, and the peritoneum. The rupture of the uterus was at its posterior part a 
little above the cervix; it was transverse and about six inches long.” 

It would appear that in this case a rupture of the uterus and consequent 
hemorrhage had destroyed the life of the woman. The body of the child had 
been brought down very low by the prolonged pain, and did not recede so as to 
escape into the cavity of the abdomen through the rupture. When decomposi- 
tion took place, the pressure of the gas arising therefrom had expelled the child 
and produced inversion of the womb. . 

There are probably many medical practitioners, who, from not having before 
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heard of cases such as the one here related would not hesitate to deny the possi- 
bility of their occurrence. The discovery after death of a dead child between 
the legs of the female, with the uterus lacerated and inverted, the placenta and 
umbilical cord lying near, and a large effusion of blood in the abdomen would 
place the person in attendance in great peril, unless the facts are known and 
can be deposed to by eye-witnesses. 


XVI. Cases of Inguinal Hernia, Depending upon Abnormal Conditions of 
the Vaginal Process of the Peritoneum. By Joun Brirxett.—A number of 
cases are grouped together in this paper, from which many valuable practical 
hints may be learned, useful in the diagnostication and treatment of sometimes 
very obscure cases. They demonstrate, moreover, the varieties of inguinal 
hernia, the anatomical characteristics of each, and the periods of life at which 
they are most commonly developed. The details show also the dangers to 
which persons are liable in whom these varieties of hernia are developed, as well 
as the difficulties that are encountered in their treatment. 

The cases, thirty-five in number, are arranged in the following order :— 

“T, A.—Those in which the vaginal process of the peritoneum remained open 
along its whole extent. 

‘“‘T, B.—Those where a constriction of the vaginal process of the peritoneum 
constituted an impediment to the reduction of the hernia, and was the cause of 
its strangulation. 

“ TI.—Cases of hernia associated with malposition of the testicle. 

“TII.—Those depending upon an open state of the funicular division of the 
vaginal process of the peritoneum. 

“TV.—The cases in which the canal of the vaginal process of the peritoneum 
remains unobliterated, whilst its ventral orifice is closed, and a hernia pushes 
its sac before it along the open tube.” 

The paper is a most valuable contribution to aid in the formation of a cor- 
rect diagnosis in this kind of hernia. A recapitulation of all the facts contained 
therein bearing upon this point is not, however, in the scope of this notice. As 
respects the treatment, what they teach most forcibly is the risk to life which 
attends the condition of the bowel termed strangulation. To avoid the neces- 
sity of a cutting operation would always be the great object of a surgeon, and 
this can only be done by carefully refraining from the employment of force in 
the application of the taxis, and by administering those medicines which induce 
repose or sleep, relaxation of the tissues, and complete muscular relaxation. 

A plate accompanies this paper for its illustration. 


XVII. On the So-called Amyloid Degeneration. By F. W. Parry, M. D., 
F. R. S.—In this paper Dr. Parry seems to us to have completely disproved the 
doctrine of Virchow that lardaceous degeneration is amyloid degeneration. 
This doctrine is founded entirely upon the ground of its coloration with iodine, 
no other feature of resemblance has ever been brought forward to support its 
identity with the true amyloid carbo-hydrate. This coloration, in Dr. Parry’s 
showing, depends upon a simple absorption of the reagent. From the evidence 
adduced in this paper it is to be believed that the lardaceous deposit is a 
nitrogenized material. 


XVIII. In this paper, by Jawes Hinton, are reported two cases of chronic 
impairment of hearing improved afterscarlet fever, and erysipelatous sore throat, 
from, most probably, a desquamation or some deeper structural change taking 
place in the tympanic mucous membrane, and this change spon | the impaired © 
mobility of the structures involved in that cavity; also a case of deafness and 
the dissection of the ear where the defects seemed to be caused by the condition 
of the stapes—its diminished mobility, and especially the abnormal action of the 
stapedius muscle. 


XIX. On Certain Abnormal Conditions of the Bones. By Artuur E. Dur- 
uAM.—This paper, which is one of considerable length, is devoted to the discus- 
sion of some points in connection with those remarkable affections of the bones 
which are called respectively (and not inappropriately) mollities ossium or 
osteo-malacia, and osteo porosis, especially that form of the latter, which, when 
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affecting the head, has sometimes been designated hyperostosis cranii. It con- 
tains in addition the details of several interesting cases not yet published. 

It will be found particularly valuable from the completeness of the clinical 
and microscopical investigations into the condition of the bones affected by 
softening. It is well illustrated by four plates containing numerous figures. 

This volume of the Guy’s Hospital Reports closes with an index to the third 
series, including the first ten volumes (1858—1864). It is a most valuable con- 
tribution, by the editor, and closes probably another series of what all interested 
in the art and science of medicine, regard with increasing thankfulness and ad- 
miration. 


Arr. XXIV.—The Successful Treatment of Internal Aneurism, illustrated by 
Cases in Hospital and Private Practice. By Jouurre Turne., F.R.C.8.L, 
M.R.I.A., &c. &. London: Churchill & Co. Dublin: Fannin & Co. 1864. 
8vo. pp. 34. 


Tre most valuable contributions to our knowledge of the pathology of aneu- 
risms and their best method of treatment, for many years past, have been from 
Trish surgeons. This is to be attributed probably to the frequency of this 
affection in Ireland, where, owing to the diet, habits, and moral peculiarities of 
the inhabitants, the coats of the arterial bloodvessels often undergo degenera- 
tion and consequent dilatation. 

In the present pamphlet are recorded five cases of aneurism of the aorta in 
the thoracic and abdominal regions perfectly relieved by medical treatment. 
The method adopted by Mr. Tufnell is a modification of that advised by Val- 
salva. Valsalva kept his patient in bed, perfectly quiet, on a diet that was truly 
frightful, and submitted him to frequent bloodlettings. The quantity of nourish- 
ment was daily diminished until but about a half pound of boiled meat was given 
in the morning, and rather less in the evening. This was continued until the 
patient could scarcely raise up his head, when the quantity of nourishment was 
gradually increased. The object of this treatment was to diminish the distensile 
action of the heart, by which the sac of the aneurism was thinned and destroyed, 
and to allow of the formation in the sac of those fibrinous clots by which, as we 
know, its cure is effected. 

Frequently repeated venesection, however, defibrinizes the blood, and must, 
therefore, render it less fitted to deposit these layers of fibrin. On this account 
this part of Valsalva’s method has been generally condemned, and other means 
have been advised for diminishing the quantity of the circulating fluid and the 
force and frequency of the arterial pulsations. It has been found also that the 
diet enforced by Valsalva, while it had the good effect of diminishing the quan- 
tity of the blood, acted injuriously by rendering it too thin and watery. The 
object to be sought is, while diminishing the quantity, to make it as rich as 
possible in solid constituents. 

The means of modifying the circulation so as to rob it of its noxious characters, 
and to convert it into the medium of cure, by scientifically and systematically 
applying rest, regimen, and remedial agents, are most admirably set forth in this 

amphlet. 

’ As to the rest and regimen, we think it well to give Mr. Tufnell’s directions 
in his own words. He says :— 

“The recumbent position is the main point to be attended to. If this cannot 
be steadily maintained for a considerable length of time, all other treatment will 
fail. In the horizontal posture the circulation is tranquillized, and the heart’s 
action becomes regular and slow. Recumbence places that check upon the cir- 
eulation in internal aneurism, which, in external, can be mechanically produced. 
How, it may be asked, is this effected? Reference to the last case detailed will 
explain. This patient, upon admission, had a quick, full, and jerking pulse, 
beating 104 times per minute. After a few days it fell to 96, but, when standing 
and in ordinary exercise, it never reduced below. Placed lying horizontally, 
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however, for thirty or forty minutes, the pulse fell to 66. Now, working this out 
arithmetically, we find the result to be as follows :— 


The pulse when standing and in ordinary exercise 96 per minute. 
The pulse after lying horizontally for a while 43 


Difference of pulse caused by position . ‘ . 30 beats per minute. 
Multiplying 30 beats by 60 minutes. 60 
30 


Gives ‘ . 1,800 beats per hour. 
And multiplying 1,800 beats by 24 ‘ 24 


7200 
3600 


Gives no less than . . . 43,200 beats per diem. 


The aneurismal sac being in the one instance (irrespectively of the force of the 
contractions) filled by the heart in the twenty-four hours no less than forty-three 
thousand two hundred times oftener than in the other; or, granting that, under 
ordinary circumstances, the individual affected should rest in bed for twelve 
hours out of the twenty-four (which we know to be greatly in excess of any 
ordinary recumbence), it would realize twenty-one thousand six hundred times 
per day. What remedial agent in the pharmacopeia will, without prejudice to 
the constitution of the patient, produce this result? The answer is brief: there 
is none. Recumbence is the secret of cure, but this recumbence must be regu- 
larly and steadily maintained. I have mentioned ‘a considerable length of time.’ 
I mean by this expression two months or ten weeks, at least, and this period to 
be passed without the patient, if possible, sitting even once erect. In carrying 
out the treatment, we require, therefore, a light, cheerful, and airy room. where 
by day the patient shall have an gto of seeing what is going on; and 
especial care must be taken that it has a southern aspect, for nothing is more 
depressing to the spirits of a patient than being immured in a chamber upon 
which the sun never shines. The next point to be attended to is the bed. It 
must be of camp form, so that the bowels when acting can be easily relieved by 
an assistant with the pan, or (if not acting) by the administration of an enema, 
without disturbing the patient. Yet it must not be too narrow, as the sufferer 
would otherwise feel cramped and confined, and not sufficiently at ease. Upon 
the bedstead must be placed two hair mattresses, one upon the other, both full 
and elastic. Upon these (in proper site to receive the sacrum and hips) a large 
water cushion properly but not over filled. Upon this a double blanket sewed 
at the corners and sides to the lower mattress, and upon the blanket a fine linen 
sheet similarly attached, this being done to prevent all wrinkling in the bed and 
disturbance of the sheet on which the patient’s legs and body lie; another linen 
sheet (folded as after a lithotomy operation) being laid transversely to receive 
the buttocks, and be drawn from beneath from time to time. Three or four 
good feather pillows to pfop the shoulders and receive the head, together with 
the over-clothes, complete the bed, on which, when once comfortably settled, 
the individual must be content to lie without changing his position further than 
to turn from side to side. or occasionally round upon his face, should such move- 
ment give relief to the dorsal pain, as it sometimes will. A urinal and bedpan 
must be at hand, and an attendant always ready to offer such aid as the patient 
may require; to read to, converse with, or amuse him. The diet, under ordinary 
circumstances, must be confined to three meals served at regular intervals, and 
restricted to the following in kind and in amount,' viz: For breakfast, two ounces 


! “Tn some irritable constitutions this restriction in diet will be irksome, and 
the patient become intolerant and restless. Here, instead of attempting to persist 
in the withholding of food, the appetite should be indulged to the satisfying of the 
patient (so as to keep him tranquil) but no more.” 


462 BIBLIOGRAPHICAL NoTIcEs. [ April 


of white bread and butter, with two ounces of cocoa or milk. For dinner, three 
ounces of broiled or boiled meat, with three ounces of potatoes or bread, and 
four ounces of water or light claret. For supper, two ounces of bread and 
butter, and two ounces of milk or tea, making in the aggregate ten ounces of 
solid and eight ounces of fluid food in the twenty-four hours, and no more. 
Thirst, if present (as at first it most probably will be, especially during the 
summer months) must be met by holding a pebble in the mouth to favour the 
secretion of saliva, or, if procurable, by sucking from time to time a siaall por- 
tion of ice, this diminished quantity of liquid reducing the duty of the heart and 
relieving the action of the lungs; the effect upon the blood being at the same 
time to render it thicker and more fitted for deposit, Nature is thus placed in 
the most favourable position to work out a cure, and we may in some few cases 
leave her to perform it without further aid.” 

In the treatment of the majority of cases it will be found necessary to have 
recourse to certain remedial agents, for their anodyne, aperient, or tonic effect. 

As an anodyne, lactucarium is highly recommended, and when, from the 
presence of the aneurism, there is tracheal or bronchial irritation, hyoscyamus 
may be given in combination. As aperients, the compound powder of jalap, the 
compound colocynth pills, and the compound rhubarb and aloetic pill, are con- 
sidered as sufficient to meet the requirements of almost every case. This class 
of remedies must be used with great discretion, as they distress the patient, 
hasten the circulation, and interrupt the repose so essential to cure. Straining 
at stool must never be permitted; and when requisite to prevent this, eneraata 
of tepid water should be resorted to. When, in consequence of the reduction 
of the quantity of fluid, the urine is very limited in quantity and highly charged 
with salts, so as to scald the urethra in micturition, the bicarbonate of potash 
may be administered with great benefit. 

As the principal symptom we are called upon to meet during the treatment 
is that of pain, we will give zn extenso the directions laid down :— 

“Here we must resort to narcotics, using them freely, both internally and 
externally, and to such an extent as shall dull and deaden the agony under which 
the patient occasionally suffers. For this purpose opium must be resorted to in 
its various forms, and of every preparation that which is to be preferred is the 
Quakers’ black drop, proportioning the dose to the urgency of the case. 

“Tf genuine black drop cannot be procured, then Batley’s sedative liquor, given 
in combination with the tartrate of antimony, may be usefully employed in such 
proportions as the following, viz: Batley’s sedative liquor, 25 drops; mindererus 
solution (Dublin Pharmacopeeia), 60 drops; solution of tartarized antimony, 20 
drops; mixed with one ounce of cold water. Take as a draught as required. 

“Tn one instance the smoking of twenty grains of stramonium at bedtime was 
found to produce a quiet night. This was in a case where the real nature of the 
disease had been overlooked, and the use of stramonium had been prescribed, 
and its habit acquired, with a view to the relief of symptoms which were sup- 
posed to be of asthmatic origin. Its effects, however, were such as to afford 
considerable relief, and the result may be borne in mind for trial in cases where 
other narcotics fail. The use of issues, which, when inserted upon either side 
of the «> ae, give, upon their discharging in cases of thoracic and abdominal 
aneurism, such vast relief, can seldom be resorted to here, as their presence 
interferes with the recumbent position, and also necessitates the movement of 
the patient for their dressing.' Instead of these, belladonna may be employed, 
and a large plaster of this sedative, spread upon very soft, thick chamois leather, 
be applied evenly over the surface of the back, the centre of the plaster corre- 
sponding to the seat of the severest pain. With reference to issues, however 
(if they should be adopted in any case), it must be borne in mind that the 
physical and stethoscopic phenomena consequent upon internal aneurism have 
disappeared upon the creation of an issue, and the establishment of a free dis- 


' “ Another mode by which relief to this pain may be afforded is to place the 
individual fully under the influence of chloroform, and then blister the most sensi- 
tive spot on the back with a heated iron spoon; subsequently dressing the vesicated 
portion with the muriate of morphia, in doses proportioned to the case.” 
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charge. There has been also relief from pain, and an absence of the bruit, 
stridor, or dysphagia, previously existing. This has occurred more than once, 
and may do so again, thus creating a doubt in the mind of the practitioner as 
to the correctness of his diagnosis, and a disbelief that the case has been one 
of aneurism. Subsequent return of these symptoms, however, will dispel the 
illusion. 

“Relief to the dorsal pain will often be given by a change of position, such 
as turning round and lying upon the face; whilst occasionally the application 
of a heated smoothing iron, applied over folded brown paper, and laid against 
the painful portion of the spine, will remove for a while the boring sensation 
which the patient suffers. 

“Camphor, ether. and black drop in combination having been tried and failed, 
chloroform by inhalation may be used; whilst, if nausea and vomiting set in (as 
will sometimes be the case), a draught containing two drops of creasote, with a 
grain of quinine, may be given with advantage.” 

One other medicine, it is added, may be used with much benefit, that is iron, 
in anemic cases. 

By perseveringly pursuing the course here recommended, Mr. Tufnell believes 
this method of treating internal aneurism will obtain as general confidence as 
that now yielded to the treatment of external aneurism by compression. The 
success that has attended upon it in his own hands is certainly most encouraging. 

To us the most interesting part of this pamphlet is that in which the diagnosis 
of internal aneurism is discussed. In this affection, as much as in any other, 
perhaps, it is in the earlier stages that we can expect from treatment the fullest 
and happiest results, and in these stages the symptoms are so equivocal that the 
whole of the phenomena consequent upon the development of the disease must 
be well considered. The symptoms attending an internal aneurism are considered 
regularly and systematically, in reference to the regions affected. The head, face, 
neck, thorax, abdomen, and back are taken up consecutively, and then the upper 
and lower extremities. The symptoms by which internal aneurism may be dif- 
ferentially diagnosed are so carefully and fully laid down, that we will transcribe 
all that Mr. Tufnell says on the subject :— 

“ Firstly, then, as regards head symptoms, we have cerebral torpor, pain, and 
confusion of ideas, occasional giddiness, with consciousness sometimes all but 
lost. In the face, we find the conjunctiva sometimes suffused, whilst in other 
instances the countenance will be of a tallowy colour, more or less swollen, with 
the lips sometimes even livid. The veins of the neck, too, in some cases, pre- 
sent symptoms of tumefaction from implication of the descending cava and 
innominata veins, either by the aneurismal tumours being adherent to these 
vessels, or pressing upon them, thus narrowing the channel, and preventing the 
return of the venous blood to the heart. Contraction of the pupil of one or 
both eyes from pressure on the cervical sympathetic, as pointed out by Dr. Reid, 
is an additional symptom to be noted, and the evidences of which are visible, to 
the eye of an observer, in the eye of the patient. 

“Raucous voice and aphonia, too, both become valuable aids in diagnosis. 
The first of these we find in cases where the aneurism presses upon the trachea 
at its bifurcation, the indentation in the trachea producing this alteration in the 
tone of the voice; whilst aphonia we learn, by the experience of post-mortem 
observation, to be dependent upon the influence exercised by the tumour in 
pressing upon the recurrent laryngeal nerve, the pneumogastric being sometimes 
spread out into a kind of cellular web where the recurrent is given off. Stridu- 
lous breathing must be regarded in its separate and special bearing. Thus, in 
one case the stridor will be dependent upon a cause that is above, or laryngeal; 
and in another, where the obstruction is tracheal, and situated below. When 
the breathing is stridulous only, unaccompanied by aphonia, and when dysphagia 
is absent, we may then conclude that the tumour lies to the right of the trachea, 
pressing upon it and diminishing its calibre, but not implicating the cesophagus 
or recurrent nerve. 

“Thus, by the aid of ordinary hearing, we are enabled to form an opinion as 
to the causes productive of these various sounds, and to estimate at their real 
value the relative symptoms of stridulous breathing, form of voice, and character 
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of cough, and from these the site and nature of the tumour. Dyspneea, too, is 
a valuable sign, but it must ever be taken into consideration in connection with 
this fact, namely, that dyspnoea is increased in exact proportion to the relative 
degree of irritability of the air-passages present in each individual case. 

“Thus much may we learn from the conditions of the head, neck, face, and 
voice. 

“Tn the chest we have the feelings of the patient to assist us, with the adju- 
vants of auscultation and percussion; auscultation pointing out the relative 
state of the respiration upon the corresponding sides of the chest, with the 
absence or presence of bruzt; and percussion demonstrating the amount of 
dulness, if any; which latter, when existing, with absence of respiration at the 
same spot, is a symptom that should always be most carefully regarded. In the 
chest we have, however, often a serious obstacle to contend with in the form of 
bronchitis of chronic character, sometimes affecting one lung, but not unfre- 
—_— both, interfering considerably with auscultation, and masking the real 

isease. 

“With reference to bruzt de soufftet, whilst its presence may be depending 
upon other causes than aneurism, its absence is no proof of the non-existence 
of the disease, for there is frequently no bruzt whatever, although there may be 
an aneurism of large dimensions; whilst a largely dilated state of the aorta 
without saccular development may be productive of bellows murmur; and if, as 
occasionally (though rarely) happens, a ring of bone should encircle the com- 
mencement of the aorta, a sound which has been described as the trumpet 
bruzt' will be loudly and distinctly heard. 

“The form of the opening influences the kind of bruzt much more than the 
size. Thus, in cases where the communication between the aorta and the aneu- 
rismal sac is very large (such as two inches in length), the bruzt is often less 
distinct than where the aperture is only just sufficiently large to admit the fore- 
finger of an adult, but perfectly circular and round. The form of soufflet, when 
it exists in connection with aneurism, may be considered then to depend upon 
the nature of the opening; thus a smoothly round opening is found to give a 
soft blowing sound, whilst a rough and irregular aperture is accompanied by a 
very rough soufflet. Brut, too, may occur in connection with aneurism, yet so 
existing as to be mistaken for the sowfflet depending upon valvular disease. 
Thus aneurism of the heart itself, emanating from the vicinity of the left 
auriculo-ventricular opening, and pressing forwards, may cause symptoms com- 
mon to the narrowing of the left auriculo-ventricular opening, and from the far 
greater frequency of the latter affection, the bruzt and fremzssement, which are 
really dependent upon aneurism, may be mistaken for that of valvular disease. 
Soufflet, then, taken per se, is not a symptom of diagnostic value as great as 
when it occurs in combination with other abnormal conditions of the thoracic 
cavity, such as undue pulsation, dyspncea at intervals, oppression of the pre- 
cordial region, with difficulty of swallowing solid food. These, in combination 
with bruzt, point to the true nature of the disease. Of every symptom, however, 
there is none so peculiar to the disease as pulsation. Now, when this occurs 
to a considerable extent—when the pulsation of the heart is very distinct (the 
organ itself not being enlarged)—it may be owing to the aneurism springing 
from the aorta about the junction of the thoracic and abdominal portions, the 
aneurism egmge J forward the heart itself. Again, when the pulsation is 
distinctly felt in the anterior and posterior surfaces of the chest at the same 
time, the possibility is suggested dew aneurisms coexisting. With reference 
to pulsation, however, it is true that pulsating cancer of the lang may be taken 
for aneurism of the aorta in the ascending or descending portions of its arch; 
but the progress of cancer is so much more rapid than that of aneurism, that 
in a short time its true nature will become manifest, in addition to the other 
general symptoms which characterize malignant disease. 

“Tn cases of abdominal pulsation we have to consider the possibility of the 
tumour being other than aneurismal, and we may find tumours receiving pulsa- 
tion from the aorta behind to be dependent upon various causes; thus scirrhus 


1 “By Dr. Corrigan.” 
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of the mesentery, scrofulous disease of the mesenteric glands, or collections of 
hardened feces in the pouches of the colon, may exist; but here, in all these 
cases, the absence of lateral dilatation will assist us materially in forming ouc 
diagnosis. There is one point, however, that cannot be too strongly commented 
upon or borne in mind, and that is, that all the stethoscopic phenomena of aneu- 
rism that accompany aneurism of aorta, such as bruct de soufflet, stridor, and 
dysphagia, do at times intermit, and, for a while, subside. 

“ We cannot account for this state of things in any other way than by regard- 
ing it as the result of temporary diminution of the diastolic condition of the 
aneurism, and consequent diminution of pressure upon the part implicated, from 
reduction of the heart’s action; certain it is, however, that the case is so, and 
we must keep the knowledge of this fact always in remembrance. 

“Tn the abdomen we have the same variety of assistance that we bring tq our 
aid in examining the chest, with the addition of manipulation. Here the obesity 
of the individual, in some cases, greatly obstructs tactile examination, and ren- 
ders the task of deciding as to the nature and cause of abdominal pulsations a 
far different matter from what it is in a thin person; but, to a certain extent, 
after the employment of purgatives and temporary low diet, the use of medicines 
to correct flatulence, assisted by gentle friction to the abdomen, and an easy, 
recumbent position, with the walls of the belly rendered lax, we may, in almost 
every case, be permitted to make such an examination of the tumour as will 
enable us to draw a correct conclusion as to its nature. 

“The influence of inspiration upon pulsating tumours of the abdomen! is of 
importance in forming a diagnosis; thus upon a cancerous tumour inspiration 
exerts its influence, whilst in aneurism of the aorta it has no effect. Should the 
mesenteric artery, however, happen to be the seat of this disease, then respira- 
tory motion might affect it; but in no other aneurism would such be the result, 
and aneurism of the mesentery is very, very rare. 

“ And here it may be mentioned that, in the diagnosis of abdominal tumours, 
with pulsation, the rules laid down by Dr. Ablan should always be borne in mind, 
viz., that aneurism originates gradually, and the pulsations increase in strength 
by degrees, whilst other abdominal pulsations begin suddenly, and are most 
violent in their early stage, abating after they have lasted for sometime. Bruit, 
too, in this region much more frequently accompanies aneurism than when the 
thoracic aorta is the seat of disease; this adjunct to diagnosis being often present 
when the patient is recumbent, and absent when the individual stands erect, from 
the difference of the tension by gravitation of the blood upon the walls of the 
sac obliterating the sound, or rather preventing its being produced. The stools, 
too, in abdominal aneurism, as if hows sympathetic irritation, or a desire to 
expel something abnormally present, will occasionally be involuntarily dis- 
charged. The extent of the tumour in the abdomen is not always commensu- 
rate with the disease, but depends upon the nature of each special case. Thus 
the aorta need not be much, if at all. elevated from the spine for extreme pain, 
almost anguish, to be present; as, when the aneurism springs from the posterior 
wall of the vessel, and the cavity for the blood, though small, is formed in the 
bodies of the vertebre, which have become absorbed before its pressure. This 
fact leads to the consideration of another most constant and valuable symptom, 
both in thoracic and abdominal aneurism, and that is pain; which feeling varies 
from the slightest aching to the intensest agony that can be conceived. 

“Tn all cases, then, of aching pain in the back and loins (of any kind), we 
should examine carefully with the stethoscope; for a case of aching in the lum- 
bar region, that might be regarded as arising from lumbago, or of fulness in the 
loins, with pain passing down the thigh, which might easily be mistaken for 
lumbar abscess, will be diagnosed at once as aneurism, should bruet de soufflet 
be heard, and thus point to the real nature of the case. 

“Tn aneurism of the abdominal aorta pressing upon and eroding the vertebra, 
in addition to the boring and burning pain which it universally produces, there 
is, in some cases, an aching extending from the loin to the knee, with an occa- 
sional darting pain exactly resembling sciatica ; and, in other instances, numbness 


' “ As noted by Dr. Henry Kennedy.” 
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and want of motion in the lower extremity. In these cases it will be found that 
the erosion of the bodies of the vertebrae has extended to the points at which 
the nerves pass out from the spinal canal, and further when there is pain of 
intensity in degree extending down from the seat of disease in the back to the 
groin and along the spine; this is an indication of infiltration of the tissues 
behind the peritoneum, and into the psoas muscle with blood. 

“With reference to pain, we may, then, as a general rule, couple the amount 
of pain in the back, and elsewhere, with the progress of the aneurism upon the 
bony and nervous structures of the spine, though it is by no means necessary 
that the bodies of the vertebrez shall be eroded. 

“For symptoms connected with the extremities we shall, in the arm, find 
varieties in the circulation and pulse at the wrist. It may differ as to volume 
or force; it may intermit where the heart is affected, or be altogether wanting. 
It may be absent at the wrist, in one case, from pressure upon the subclavian 
artery at its origin; and in another, from the cylinder of the artery being plugged 
by a portion of fibrin extending into it from the cavity of the aneurism. Where 
the artery at its origin is imbedded in the sac, this pedicle will sometimes com- 
pletely fill the artery, passing into it for several inches. This implication of the 
trunks given off from the aorta necessarily influences the circulation through 
the branches below, and an absence of pulsation in the right radial artery of the 
wrist may lead us to infer that the innominata artery is more or less pressed 
upon and engaged 

“ Aneurism of the aorta, however, at or near its origin, may exist to a con- 
siderable extent without implicating the pulse at the wrist, which may be good 
and equal at either side, when the ascending portion of the aorta, between the 
heart and the origin of the vessel given off from the arch, is affected. 

“In the lower extremities there will occasionally be absence of pulsation in 
the femoral and its branches, whilst pain, of sciatic character, will shoot through 
the limbs, occasioned by the pressure of the aneurism upon the origin of the 
spinal nerves; these, when present, assist in pointing out the true nature of the 
affection. Numbness of the fingers and toes, too (especial'y when exposed to 
cold), are further indications of the disease. Indeed, a general coldness of the 
whole body is also not an unfrequent attendant, arising as if from an interference 
with nervous influence, and the generation of animal heat.” 

These few pages altogether make up a publication of rare usefulness; and if 
the knowledge imparted therein be made the guide to practice, the author can 
well indulge the hope that it may be the means of saving many «. valuable life. 

We. 


Arr. XXV.—A Monograph on Glycerin and tts Uses. By Henry Harts- 
HORNE, A.M.,M.D., &c. Philadelphia: J. B. Lippincott & Co., 1865. 12mo. 


pp. 68. 


Tue subject of glycerin and its chemical nature and capabilities, with its 
medicinal uses, is exceedingly interesting. Although referred to in the treatises 
upon the materia medica, and adopted as an officinal preparation by the United 
States Pharmacopeeia, we needed just the brochure presented by the author 
above mentioned to place it permanently before the public, and we are much 
indebted to him for publishing his exhaustive researches with regard to its his- 
tory. In presenting a short bibliological notice, we are aided by the lucid 
divisions which Dr. Hartshorne has adopted in discussing his theories; and first, 
with reference to its discovery. 

Glycerin appears to have been discovered by Scheele, about the year 1779, in 
the residuum ews the manufacture of lead plaster. It was more fully investi- 
gated, in 1811, by Chevreul and Pelouse. Gay Lussac and Chevreul patented a 
process for separating the fatty acids in 1825; but, as remarked by the author, 
glycerin was hardly known in commerce, in its pure state, until the beautiful dis- 
covery and invention of our townsman, Mr. Richard Albert Tilghman, patented 
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in 1854. The first mode of obtaining it was by saponification, and this is the 
Pharmacopeeia process. Mr. Tilghman’s process is by the action of high steam 
on water under pressure. The nature of fats, as analogous to saline bodies, was 
recognized and established by Chevreul, in which glycerin was determined to 
act the part of a base, and hence the ratzonale of the processes adopted for its 
elimination. 

The properties of the substance are well described, and, as a matter of prac- 
tical importance, the quality is stated of being converted into acrolein, when 
distilled without water. This acrid, irritating product is a nuisance to the 
neighbourhood of soap and candle works, and has called forth loud complaints 
of unhealthfulness. It is described as very irritating to the “eyes, nostrils, and 
lungs, and having a strongly disagreeable odour like that of the wick of a candle 
just blown out.” The tests for the purity of glycerin are minutely detailed. 

One of the most important points connected with the article is the property 
of dissolving bodies. A full exposition of the capabilities in this way is given, 
with the table of Cap and Garot. The therapeutical chapter presents a full 
summary of the application of this preparation in the treatment of disease, 
which will amply repay the reader. The last chapters, including the pharma- 
ceutical use and application to the arts, contain information which may be read 
with profit, affording suggestions which may be taken advantage of either in 
dispensing medicines or in artistic operations. We commend this little book to 
the profession, with the impression that, restricted as it is, it is a valuable 
addition to its literature. The typographical execution anid ornate style of 
publication are extremely creditable to the publisher. J.C. 


Art. XX VI.—The Book of Prescriptions, containing 3000 Prescriptions, col- 
lected from the Practice of the most eminent Physicians and Surgeons, 
English, French, and American. Comprising, also, a compendious History 
of the Materia Medica, Lasts of the pt of all Officinal or Established 
Preparations, and an Index of Diseases and Remedies. By Henry Bras- 
Ley, author of “The Druggists’ Receipt Book,” and “The Medical Formulary.” 
8vo. pp. 562. Lindsay & Blakiston. Philadelphia, 1865. 


Tue well-instructed and observant practitioner will find ‘but few occasions 
when it will be necessary for him to consult a book of prescriptions like that of 
Mr. Beasley, while by the half educated and indolent such a book, we fear, will 
be too generally adopted as his sole guide in the administration of remedial 
agents. We admit that there are medical formule, sanctioned by the matured 
experience of physicians of the highest professional repute, which deserve to be 
remembered, being especially adapted to particular. circumstances or to certain 
stages of disease, or to facilitate the exhibition of some remedy of a particularly 
offensive or nauseous flavour. Of such formule the author of the volume before 
us presents a number, culled from the works of medical writers of unquestion- 
able authority. Many of them are distinguished by their neatness and elegance, 
while others are valuable from their peculiar adaptedness to fulfil important in- 
dications when properly and opportunely administered. 

It is not, however, by having at hand the most approved prescriptions of 
“the most eminent physicians and surgeons, English, French, and American,” 
that will render these prescriptions available in the treatment of disease. To 
do so they must be carefully considered with respect to their true place in the 
special therapeutics of the particular disease to which they are respectively 
adapted, so that a correct idea may be acquired of the end to be obtained by 
their employment, and the exact conditions under which they are to be given. 

We may remark, in conclusion, that although the fact is very prominently 
stated, that in the collection of prescriptions before us, those of the most emi- 
nent American physicians and surgeons are included, yet upon an examination 
of its pages it will be found that but very few of the favourite formule of the 
practitioners of the United States are to be met with. D. F. C. 
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Art. XX VII.—The Functions and Disorders bf the Reproductive Organs in 
Childhood, Youth, Adult Age, and Advanced Life, considered in their Physio- 
logical, Social, and Moral Relations. By Wir11am Acton, M.R.C.S., late 
Surgeon to the Islington Dispensary, and formerly Externe to the Venereal 
Hospitals, Paris, Fellow of the Royal Medical and Chirurgical and Statistical 
Societies, etc. etc. From the last London Edition. 8vo. pp. 269. 


TuE reproductive function was not given to man to serve his pleasure, but to 
maintain and to increase the species. When used for the purpose of serving his 
individual pleasure, organic, moral, and religious laws are violated. The soul 
is polluted, the intellect weakened, and the strength and beauty of the body are 
“ae therefore by these violations. 

orality has a far higher origin than simple organic laws, but it is none the 
less remarkable to see how the transgression of its precepts always turns to the 
injury and, may be, the destructioa of the organization. 

This has never escaped observation. Jnnumerabiles esse morbos miraris ? 
Coquos numera, cried the Roman philosopher, Seneca, in the days of Nero. 
“The cup kills more than the sword.” The Hebrew philosopher, who had united 
the wisdom of Athens and of Memphis to that of Jerusalem, says: “ He that 
sinneth in the sight of his Maker shall fall into the hands of the physician.” 
(Ecclesiasticus, Chap. xxxviii. 15.) The wise Morgagni, after recording the 
tragical history of a young man found dead on her bosom by a courtesan, on 
her awaking, makes this reflection, that may well be quoted on this occasion: 
“ Sed tamem peccatorum ultor Deus non patitur semper occultart, quomodd in 
delicto per ipsum peenas sumat.” (Epist. Anat.-Med., xxi. 12.) 

Dr. James Johnson eloquently says: “‘The heathen philosopher (Plato, I 
think) may have carried the idea too far when he traced ail diseases of the body 
to the mind, ‘ omnia corporis mala ab animo,’ but assuredly, so far as my ob- 
servation goes, and it has not been very limited, a great majority of our corpo- 
real disorders spring from, or are aggravated by mental perturbations.” (The 
Economy of Health, London, 1836, page 133.) The oldest and perhaps the best 
of observers declares that it is impossible to know the nature of diseases if we 
do not know them Ev ra AMEPEI xara apyny (Hippocrates, 
De virginum morbis, page 355.) Reason, revelation, and experience all agree 
as to the intimate connection between moral evil and physical evil. ‘“ And 
wisely is it so ordained! If rewards and penalties for moral good and evil were 
at ap to a future state of existence, virtue would flag and vice would 

ourish in a —— degree! . . . . What would be the case then were 
there no sensible, tangible, and unequivocal demonstrations of divine laws, and 
providential penalties during our temporal existence? The doctrine of future 
rewards and punishments would become a speculative philosophy, disregarded 
by ae! and disbelieved by the learned!” (James Johnson, op. czt., pp. 
108-9. 

The injury to the organization that results from self-abuse, too frequent 
sexual intercourse, and from conjugal onanism often presents itself to the phy- 
sician. By improving the general health and strength, and, above all, by teach- 
ing and enforcing moral laws, he will greatly benefit these cases. Cauterization 
of the urethra and similar practices have as much effect as the lowering or 
raising of the quicksilver in the barometer would have in changing the weather. 

The present treatise contains quite a full, and, in some respects, a good ac- 
count of the functions and disorders of the reproductive organs in the different 
periods of life, considered in their physiological, social, and moral relations. 
Its whole tone, however, is such that even if the motives of the author be not 
suspected, which may indeed readily be done (vide Preface), we must be offended 
by his manner. The subject is one that requires to be handled with extreme 
tact and delicacy; and the absence of these qualities is marked throughout 
this volume. W.F. A. 
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1. Reunion of Divided Nerves and Recovery of Function.—The question 
whether, after an injury of a nerve, its two extremities may unite again by first 
intention, with simultaneous rapid recovery of function, has recently attracted 
the attention of Continental physiologists and physicians in a marked manner. 
Not only have hecatombs of dogs and rabbits been sacrificed on the altar of 
science for the purpose of settling the question, but there have been several 
surgical cases of unusual interest under observation which have thrown con- 
siderable light upon the point at issue. One of these cases recently occurred 
at Paris, under the care of M. Nélaton, and was reported in the Société de 
Chirurgie by M. Honel. A patient was operated upon by Nélaton for a neuroma 
in the course of the median nerve, and a piece of the nerve, about an inch long, 
had to be excised. Both extremities of the nerve were then united by metallic 
sutures. As early as the following day, Nélaton observed some movements of 
the thumb and return of sensation in those parts of the skin animated by the 
median nerve. On the second day after operation these phenomena were quite 
distinct, and a week afterwards beth motion and sensation were so far re-estab- 
lished that there could be no longer any doubt about the nerve having been 
quite restored to its natural condition. Most of the members of the Société 
de Chirurgie declared this to be impossible. Messrs. Broca and Verneuil asser- 
ted that either the observation of the case had been fauity, or the diagnosis 
must have been wrong from the first. There was no case on record at all similar 
to the one just mentioned, and physiology, as well as observations at the bed- 
side, plainly proved that regeneration of nerves was exceedingly slow, and pro- 
tracted over months and even years. 

A few days after this discussion had taken place, M. Laugier related an 
analogous case which had just occurred in his wards in the Hdtel Dieu, at a 
meeting of the Academy of Sciences. The case was one of injury to the fore- 
arm, both the radial and uinar arteries, the palmaris longus et brevis muscles, 
some bundles of the flexor sublimis and the median nerve being torn asunder in 
a transverse direction. When the patient was brought into the Hospital, 
hemorrhage was so considerable that the house-surgeon at once tied both 
arteries, and united the flaps of the skin by sutures. When M. Laugier saw 
the patient sensation was entirely gone in the whole extent of surface animated 
by the median nerve, viz., the palmar surface of the thumb, first and second 
fingers, and the radial side of the third finger; and partly gone in the skin ani- 
mated by the radial nerve, viz., the index and the inferior part of the dorsal 
surface of the second finger ; only two-thirds of the transverse diameter of the 
radial nerve having been torn asunder, opposition of the thumb was impossible. 
M. Laugier thereupon reopened the wound, and found the lower end of the 
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median nerve free just above the annular ligament ; the upper end was not visi- 
ble, and for the purpose of finding it, he incised the flap to the length of about 
three inches, and after section of the flexor sublimis muscle, the upper end of 
the median nerve came to light. Laugier now united both ends of the nerve by 
a silk suture. The pain and fever after this operation were not more severe 
than they might have been after the original injury. On the evening of the same 
day sensibility appeared to a certain extent restored, but it was still very obtuse. 
The next day, however, it was much more distinct, although there was still some 
difference in the parts animated by the median and ulnar nerves respectively. 
Opposition of the thumb was easy. On the second and third days the patient 
was not yet able to feel pain or to distinguish heat from cold. On the fourth day 
the sensation of temperature had returned. M. Laugier was of opinion that the 
rapidity of recovery of nervous function in this case, when compared with the 
experiments made on animals, was partly due to a different operative proceeding, 
and partly to the perfect immobility of his patient; and he drew the following 
conclusions from the case :— 

1. If after the section of a nerve, its two ends are united by suture, sensation 
and motion of the parts animated by the nerve may to a great extent be restored 
within a few hours. 

2. The recovery of function is-altogether rapid. 

3. It is successive—that is, tactile sensation and motion return before the 
sensation of pain and temperature. 

4. The nerve-suture causes neither particular pain nor other symptoms of a 
severe nature. 

5. It therefore appears necessary to receive the suture of large nerves as a 
legitimate surgical operation. 

This first report was followed by a second, made thirty-six days after the 
operation, and which is to the following effect: On the twelfth day the ligature 
came away, and symptoms of severe neuritis set in, viz., lancinating pains in the 
thumb, first, and second finger. At the same time, there was numbness in these 
fingers, and considerable decrease of the sensibility previously regained. The 
symptoms of neuritis disappeared after five or six days, and there was then 
gradual recovery of sensibility, although at the time of the report this was still 
in a somewhat unsatisfactory condition. The Academy has charged a committee, 
consisting of MM. Flourens, Andral, Velpeau, and Bernard, with the examina- 
tion of the patient in question; and this is so much the more to be commended 
as the account M. Laugier has given is in several respects very loose, and his 
examination does not seem to have been made with that degree of caution which 
ought to be employed under such circumstances. 

The most recent physiological experiments on this subject have been under- 
taken by Drs. Eulenburg and Landois, of Greifswald, who operated on all kinds 
of nerves—viz., motor, sentient, vaso-motor, and inhibitory—in dogs and rabbits. 
The general results at which these gentlemen have arrived are as follows: If 
nerves are divided and afterwards united by suture, there is no tendency to 
healing by first intention, even if the coaptation of the ends has been most care- 
ful and aided by immobility of the limb, ect. On the contrary, there are invari- 
ably signs of interrupted conduction at the locality of the suture and lost function 
of the peripheral end of the nerve; that is, we observe loss of motion and of 
electric contractility of the muscles if motor nerves have been divided and re- 
united. In the case of sentient nerves there is loss of sensation; in that of 
vaso-motor nerves there is increase of temperature, profound disturbance of nu- 
trition, and even gangrene; and in inhibitory nerves, loss of inhibitory influence. 
All these symptoms remain unchanged within the next days and weeks. The 
microscopical examination shows the same results, there being within the first 
few days after the operation fatty degeneration of the peripheral end of the nerve, 
just as after section without subsequent union. On the other hand, the fibres 
of the central end remain comparatively unchanged. The cylinder axis takes 
part in the degeneration. It is true that, on adding collodium, it becomes visi- 
ble at the peripheral end, but its width is very unequal, and occasionally it is 
quite interrupted; while such changes have never been observed in the central 
end. The operation of nerve-suture causes, in many cases, a more or less ex- 
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tensive neuritis and peri-neuritis, which may even give rise to suppuration and 
metastatic abscesses in the lungs, and it is, therefore, by no means devoid of 
danger. It thus appears that M. Laugier’s proposal of adopting nerve-suture 
as a legitimate operation ought to be rejected—an opinion in which most sur- 
geons will probably coincide.—Med. Times and G'az., Jan. 21, 1865. 

2. Urochrome ; the Colouring matter of Urine.—Dr. J. L. W. Tuupicuum, 
in an essay which obtained the Hastings Medal of the British Medical Asso- 
ciation, gives an account of his interesting researches relative to the colouring 
matter of the urine. He presents the following summary of his results :—— 

1. The colouring matter of the urine, to which the name of urochrome is 
given, is one of the most interesting compounds in the list of organic and phy- 
siological substances. 

2. It can be isolated in a pure state; and then is yellow, easily soluble in 
water, less so in ether, and least in alcohol. 

3. When its quantity |in equal bulks of solution] is increased, its colour still 
remains purely yellow. Consequently the hypothesis of Vogel, that the urine 
of healthy and sick persons becomes darker in proportion to the increase of 
colouring matter, is fallacious. 

4. Under various processes of decomposition, urochrome yields a red resin, 
consisting mainly of uropittine [having the elementary composition C'*H"N20§, 
and of omicholic acid, mixed with small quantities of undetermined matters], 
black matter, uromelanine [having the elementary composition C'%H’NO‘], and 
other products. 

5. By a simple process, probably of oxidation, urochrome passes into a red 
colouring matter, urerythrine, which [sometimes] colours red the urine of dis- 
ease, and any deposits of urates contained in it. Frequently, this oxidation is 
only effected after emission. The red colour may also be due to omicholic acid, 
which is a little soluble in ammoniacal salts. 

6. The fetor of decomposed acid or alkaline urine is due to the uropittine and 
omicholic acid, and substances derived from them. It may be increased by, but 
is not primarily due to, carbonate of ammonia. 

7. The urine of man contains an essential oil, which is volatile; has a strong 
peculiar odour; a curious reaction with iron chloride; and yields a diagnostic 
pink reaction with nitrate of mercury on boiling.' i 

8. Human urine also contains cresylic alcohol, which is obtained, along with 
urochrome, by one of the processes for its isolation. 

9. One of the principal features of uremia is the retention in the blood of 
urochrome. It is there decomposed, and yields uropittine and omicholic acid, 
which, circulating in the blood, vitiate all tissues, can be found in the crusts on 
the teeth, and their smell can be perceived in the breath and the perspiration. 

10. When colouring matter is retained, the typhoid symptoms of uremia are 
prominent. The treatment with acids, under those circumstances, has to be set 
aside, as promoting the retention of the poisonous uropittine and omicholic acid, 
and a treatment with alkalies has to be substituted. The skin must be purified 
by washing, and repeated perspiration induced, until the effluvia do not any 
longer smell of uropittine. 

{1l. From healthy human urine, neither indican, nor uroxanthine, nor any 
other substance yielding by decomposition with acids indigo-red and indigo- 
blue, can be extracted; neither does it yield indigo-red or indigo-blue by boiling 
with acids. | 

12. Urochrome has no immediately apparent relation to the colouring matters 
of the blood or the bile. It is a derivate of albuminous matter, and the most 
essentially characterizing ingredient of urine.—Bretish Med. Jour., Nov. 5, 1864. 


1 This reaction is always obtained at the end of Liebig’s quantitative analysis for 
urea, and has excited the curiosity of almost every inquirer who used that me- 
thod. I have successfully used the appearance of the first trace of pink after the 
disappearance of all greenish-yellow colour, as the sign that all urea was precipi- 
tated and excess of mercury solution present. The soda-test always confirmed the 
conclusion derived from the pink colour. 
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3. Antagonistic Effects of Calabar Bean and Atropia.—Dr. KLEINWACHTER 
states (Berliner Klinische Wochenschrift, 1864) that in the ophthalmic depart- 
ment of the hospital at Prague, last August, four boys, engaged in cleaning the 
room, drank a portion of a solution of atropia, thinking that it contained spirits. 
Two of the boys either spat out or vomited the fluid, and exhibited no symptoms 
of poisoning ; but the two others, who did not vomit, were distinctly poisoned— 
one, however, much more so than the other. The symptoms were those of poi- 
soning by belladonna, and consisted of delirium, dilatation of the pupils, feeble 
pulse, and in one there was coma, alternating with furious delirium. Both the pa- 
tienis were taken to bed, one of them being restrained in a strait-jacket, and cold 
lotions were placed on their heads. Dr. Kleinwiichter happened accidentally to 
have with him a solution of the Calabar bean extract in glycerine, and, by way 
of experiment, he gave to the patient who was most affected 10 drops of the 
solution (6 grains of extract to 1 drachm of glycerine), which in about a quarter 
of an hour produced violent vomiting. The pulse became stronger and quicker, 
rose to 75 and then to 80 in the minute, the temperature of the body fell, the 
delirium abated, the patient became more quiet, consciousness returned, urine 
was passed with some pain in the urethra, and the pupils became somewhat con- 
tracted. In the case of the other patient, who was less affected, some of the 
extract of Calabar bean was dropped into the eye, but without any good effect, 
for on the next day the symptoms were almost unchanged, while the patient who 
had taken the solution of the Calabar bean internally had almost completely 
recovered. The rapid and strikiag improvement in one of these cases appears 
manifestly to be attributable to the administration of the Calabar bean extract, 
for the patient who was not treated in the same manner showed no improvement 
for forty-eight hours.—Brvt. and For. Med.-Chir. Rev., Jan. 1865. 


4, Oprwm and its Alkaloids, and their Therapeutical Effects—Two papers 
have lately been presented to the Imperial Academy of Sciences, one by Prof. 
Ciavupe Bernarp, the other by Dr. Ozanam. Both authors agree in thinking 
that the physiological effects of the alkaloids contained in opium are not identi- 
cal, but they do not each arrive at the same conclusion as to what the effects 
really are. 

Prof. Bernard infers from his experiments on the lower animals, that of the 
six principles of opium—namely, morphia, narceia, codeia, narcotina, papaverina, 
and thebaina—only the first three possess the property of inducing sleep, the 
last three being destitute of that property, and probably serving to modify or 
counteract the soporific effects of the others. But although morphia, narceia, 
and codeia are narcotics, their effects are not identical, for each causes sleep in 
a peculiar manner. Prof. Bernard describes at considerable length the differ- 
ences observed in his experiments on the lower animals between the effects of 
morphia, codeia, and narceia. Codeia blunts the sensibility much less than 
morphia, and does not make the nevves sluggish; narceia produces a kind of 
sleep which resembles that caused both by morphia and codeia, but at the same 
time is different from that of either. Narceia is the most narcotic of the alka- 
loids, but the sleep it produces is characterized by great tranquillity and incapa- 
bility of being aroused y noise. Prof. Bernard concludes that there are three 
principal properties in the alkaloids of opium—namely, soporific, stimulating, 
and poisonous. With regard to narcotic powers, narceia stands first, morphia 
second, and codeid third. The three other principles—thebaina, papaverina, 
and narcotina—do not possess soporific properties. In the order of stimulants, 
the constituents of opium stand as follows: thebaina, papaverina, narcotina, 
codeia, morphia, narceia. As poisons, they stand in the following order: the- 
baina, codeia, papaverina, narceia, morphia, narcotina. Pref. Bernard concludes 
by observing that as in opium the same plant yields products which have very 
different actions on the animal economy, we ought no longer to believe that 
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plants of the same family ought necessarily to possess the same physiological 
properties. 

M. Ozanam arrives at different conclusions from those of Prof. Bernard, and 
investigates the subject from a therapeutical point of view, as he has been 
engaged in doing for the last ten years. He describes six principal alkaloids 
in opium—namely, morphia, codeia, narcotina, opianine, narceia, and thebaina. 
Morphia is so well known that he says little of its effects. The therapeutical 
properties of opianine are but little known. Codeia is sometimes an excitant, 
sometimes a sedative, and sometimes it stupefies, according to the dose. Nar- 
cotina has a well-marked stimulant action, and produces an effect the reverse of 
that of morphia. Thebaina is an excitant of the cervical part of the spinal cord. 
Narceia is a valuable sedative, and appears to have a special action on the lum- 
bar portion of the spinal cord. Thus opium is both a sedative and a stimulant; 
the morphia, the opianine, and the narceia are sedative; the narcotina and the 
thebaine are stimulant, and codeia stands between the two, partaking of both 
properties according to the dose.—Brit. and For. Med.-Chir. Rev., Jan. 1865. 


5. Hypnotic Properties of Bromide of Potasstum.—Dr. Desovt relates 
(Bull. Gén. de Thérap., Aug. 15, 1864) several cases in which great irritability 
was relieved by means of the bromide of potassium. In one case there was a 
stricture of the urethra which resisted the treatment by dilatation, because the 
irritability and febrile excitement were so great as to prohibit the introduction 
of the catheter with sufficient frequency and regularity. Dr. Debout was there- 
fore induced to employ the bromide, in order, if possible, to cause anesthesia 
of the urethral canal, so as to make it insensible to the injurious effects of the 
catheters. The salt was given in large doses, four grammes (about 3j) being 
taken every day. The success of the treatment exceeded all expectation, for as 
soon as the bromide had been taken, the catheters could be introduced, of greater 
and greater dimensions, without producing any bad symptoms. The most re- 
markable circumstance in the case was the stupefying action produced by the 
bromide, for although the patient had been unable to sleep for a month previous 
to the treatment, yet as soon as it was administered, and when he had taken only 
about half a drachm of the salt, he slept all night. Another case was one of 
neuralgia of the neck of the bladder, preventing the patient, who was a medical 
man, from riding on horseback and visiting his patients, the nature of the roads 
preventing him from walking. After a month’s trial he Jost the painful sensa- 
tions of which he complained, and resumed his usual avocations; he stated also 
that he had proved the hypnotic properties of the bromide. In another case the 
bromide was used to allay an erethism of the pharynx and the neck of the blad- 
der, and the patient was obliged to leave it off, because fifteen grains dissolved 
in water not only procured him sound sleep during the night, but on the next 
day he remained in such a state of somnolence as to be unable to attend to his 
business. 

A writer in the Union Médicale (Oct. 13, 1864) denies that the bromide of 
potassium is a true hypnotic, but considers that it causes sleep by the deep 
sedative effect it produces upon the whole of the nervous system, and secondarily 
on the circulation. Phthisical patients, tormented by coughing and sweating, 
notwithstanding the use of opium, have obtained sleep by the means alluded to; 
and in two cases of organic disease of the heart, with rapidity and intermission 
of the pulse, precordial anxiety and dyspnoea, M. Gubler was able, by means of 
the bromide, to reduce the pulse from 108 to 76, and to relieve the dyspnea. 

The properties of this salt may be summed up by stating that it is a simple 
moderator of nervous excitement, and that its elective action is specially exerted 
on the internal integument, the mucous membrane of the isthmus of the throat, 
that of the pharynx, and that of the genital passages. M. Vigoroux considers 
it the remedy par excellence for the nervous complaints which are so common in 
large cities, and the cause of which appears to him to be the excess of vascularity 
of a part of the nervous centres. The bromide, by diminishing the vascularity, 
becomes the antidote to this condition. Its presence in certain mineral springs 
explains their sedative action, and these springs may be usefully employed now 
that the cause of their action is known. Its operation appears to be antagonistic 
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to that of iodine, with which it ought not, therefore, to be therapeutically asso- 
ciated, unless it is intended to counteract the effects of the latter—Brz. and 
For. Med.-Chir. Rev., Jan. 1865. 


6. On the Action of the Tincture of Perchloride of Iron in the Cure of 
Renal and Urinary Affections.—Dr. Arruur Hitt Hassatx relates (Lancet, 
Dec. 31, 1864) some very interesting observations on this subject. “There are 
few remedies,” he observes, “more frequently prescribed in the treatment of 
renal and urinary affections than is the tincture of perchloride of iron, formerly 
called muriated tincture of iron. The value of that remedy in a variety of such 
cases is undoubted, as in the albuminuria of Bright’s disease, in hemorrhage 
from the kidney, bladder, or urethra, in spasmodic stricture, &c. 

“The tincture of the perchloride of iron consists of two atoms of iron in com- 
bination with three of chlorine, dissolved in water to which rectified spirit has 
been added; and it possesses the properties of an astringent, tonic, and styptic, 
coagulating blood or albumen with which it is brought into contact, and con- 
stringing the vessels and tissues to which it is applied. 

“ Now, this astringent property is just that which a remedy ought to possess 
to be useful in the cases above referred to, and by it, it is usually supposed, it 
exerts its beneficial action; and certainly nothing would appear to be more 
plausible and more natural than this explanation. 

“ Having, after the administration of this remedy, repeatedly tested the urine 
for the purpose of detecting in it the presence of iron, and having failed to dis- 
cover the faintest trace of the metal, I was led to doubt the correctness of this 
view, and was induced to institute some experiments, in order to put the matter 
to the proof. 

“To a patient, T. L , labouring under an habitual urinary discharge, I 
administered for the period of more than a week a drachm of the tincture thrice 
daily: but, although I tested the urine on several occasions, in no instance 
could I detect the smallest trace of iron, notwithstanding that a pint of the 
urine was evaporated to a small bulk before being examined. 

To a patient now in the Royal Free Hospital, Charles 5 , who is suffering 
from an extravasation of blood, three drachms of the tincture were administered 
on two consecutive days. ‘The whole of the urine passed in the twenty-four 
hours of each day was collected, a pint of each sample evaporated to a small 
bulk, and tested as before, but with a similar negative result. 

“Lastly, I myself took in the course of a day three drachms of the tincture ; 
the urine passed in the twenty-four hours being collected and analyzed, not only 
on the day on which the medicine was taken, but on the preceding and succeed- 
ing days. Still no iron was found. 

“TI could enumerate several other instances in which iron had been taken and 
the urine analyzed without even trace, of the metal being subsequently dis- 
covered. The examples, however, I ha:e quoted are sufficient to show that the 
tincture of perchloride of iron does not produce its beneficial effects, as gene- 
rally supposed, in restraining the amount of albumen or of blood discharged 
from the kidney or other portion of the genito-urinary mucous track by coming 
in contact with the seat of the lesion and by its action as an astringent. 

“ How, then, does this remedy act? That much of the iron contained in the 
sesquichloride does not find its way into the circulation at all, but escapes from 
the system with the undigested portions of the food, is certain ; the black dis- 
coloration of the feces under the use of this tincture, and indeed, I believe, un- 
der all the preparations of iron, is well known, the colour being due to a com- 
bination of the iron with a portion of the sulphur of the food—sulphuret of iron 
being thus formed. It might therefore be very plausibly presumed that while 
the greater part of the iron is thus thrown off by the bowels without having 
been absorbed at all, the hydrochloric acid, being set free, enters the circulation, 
is eliminated by the kidneys, and so comes in contact with the seat of lesion ; 
and that it is to the acid, and not to the iron, that the benefit is to be attributed. 
But if this view be correct, it is capable of being substantiated by experiment ; 
and with this object I administered to two persons drachm doses, repeated 
thrice daily, of the perchloride; the urine of the twenty-four hours being col- 
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lected and analyzed before, during, and after the administration of the ferrugi- 
nous preparation. The results will be seen in the following tables :— 


Cc. S—. 


Quantity 


Acidity . 


Chlorine 


Nov. 26th. 
Before. 


- 624 02. 
. 30°35 
. 115°0 


27th. 
Before. 
703 oz. 
30°18 


137-0 


A. H— 


Nov. 17th. 


18th. 


28th. 
During. 
49 oz. 
33 gr. 


19th. 


29th. 
During. 
46 02. 
30°14 

140°0 


20th. 


During. After. After. 
57 33 02. 53 02. 
Faint Faintl Faintl 
Reaction . . dan 
Chlorine . . . 95°0 84:57 76:0 44°98 

“The above figures show, lst, that there was no increase in the acidity of 
the urine consequent upon taking the remedy; 2d, that there was no increase of 
chlorine, and that therefore the hydrochloric acid of the perchloride was not 
eliminated by the kidneys either in the free or combined state: thus proving 
that the second view mentioned of the action of the remedy is also entirely 
unfounded. 

“These results are not a little remarkable; and we have, therefore, still to 
inquire, in what way does this medicine act in the cure of disease? Its effects 
are too rapid to allow it.to be supposed that its operation is due to its influence 
in improving the condition of the blood by its action on the red corpuscles. 
We appear, therefore, driven to the conclusion that the perchloride of iron acts 
by its stimulating influence on the nervous system. 

“These observations are interesting, not alone as concerns this one prepara- 
tion of iron; they also probably apply more or less to most of the other medi- 
cinal preparations of that metal, since it is at least certain that by far the 
greater part of the iron contained in them is not absorbed but escapes from the 
system by the bowels like that of the perchloride. 

“The particulars herein recorded are suggestive of further experiments cal- 
culated to throw additional light upon the subject, and which hereafter I may 
have the opportunity of instituting.” 


Before. 


Quantity 56 02. 
Faintly 


MEDICAL PATHOLOGY AND THERAPEUTICS, AND PRACTICAL 
MEDICINE. 


7. Treatment of Pneumonia by Restoratives.—An effort being made to re- 
store the practice of bleeding in pneumonia, which Dr. J. H. Bennett considers 
dangerous, he gives (Lancet, Feb. 25, 1865) the following results of his expe- 
rience regarding that disease in the Royal Infirmary of Edinburgh. 

“ Between the lst of October, 1848, and the 31st of January, 1865, I have been 
on active duty in the Royal Infirmary seventy-five months, or a computed pe- 


riod of six years and a quarter. During this period I have treated 129 cases of 
acute pneumonia. Of these, 105 were uncomplicated, and all recovered, although 
many of them were very severe, involving the whole of one lung in 15, and por- 
tions of both lungs in 26 cases. Amongst the 24 complicated cases were 4 
deaths: 2 from supervening meningitis, 1 from chronic Bright’s disease, and 1 
from extensive ulceration of the intestines. Every case has been treated pub- 
licly, and is open for inspection in the ward books; and the tabular view of the 
whole—commenced by Dr. Glen, my former resident physician—has been com- 
pleted by the labours of Drs. Smart, Duckworth, and Macdonald, my resident 
physicians for 1863, 1864, and 1865. To these gentlemen I am much indebted 
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for the pains they have taken in determining the following results, the accuracy 
of which is guaranteed by each of them having revised the facts in succession. 

In the 4 fatal cases, death was evidently caused by complications independent 
of the pneumonia. To arrive at true statistics with regard to treatment, there- 
fore, it becomes necessary to eliminate them, and to fix our attention on the 125 
cases which recovered. 

Sea.—Of the 125 cases, 85 were males and 40 were females. 

Age.—The average age of the males was 31} years. ‘The average age of the 
females, 28} years. The average age of both, 30} years. Between the ages of 
5 and 15 years was 1 case—a girl ; between 10 and 20 years 29 cases—12 females ; 
between 20 and 30 years, 35 cases—11 females ;—between 30 and 40 years, 23 
cases—7 females; between 40 and 50 years, 24 cases—6 females; between 50 
and 60 years, 11 cases—l female; between 60 and 70 years, 1 case—a female; 
and between 70 and 80 years, 1 case—a female. 

Simple or uncomplicated pneumonia.—Of the 125 cases, there were 105 sim- 
ple or uncomplicated, and 20 complicated. Of the former, there were 74 males 
and 31 females. 79 were single and 26 double cases. Of these, I find that the 
clerk has omitted to state either the exact day of rigor or of convalescence in 
6, so.that no conclusion can be derived from them as to the duration of the dis- 
ease. Of the remaining 99 cases, 73 were single and 26 double. The duration 
of the disease in the 73 cases of single uncomplicated pneumonia, counting from 
the occurrence of rigor to the commencement of convalescence, was as follows : 
2 cases recovered in 5 days, 4 cases in 7 days, 5 cases in 8 days, 2 cases in 9 
days, 8 cases in 10 days, 7 cases in 11 days, 7 cases in 12 days, 4 cases in 13 
days, 13 cases in 14 days, 2 cases in 15 days, 3 cases in 16 days, 3 cases in 17 
‘ days, 3 cases in 18 days, 1 case in 19 days, 2 cases in 20 days, 3 cases in 21 
days, 1 case in 22 days, 2 cases in 23 days, and 1 case in 26 days; the average 
duration, 13% days. The duration of the disease in the 26 cases of double un- 
complicated pneumonia, counting from the occurrence of the rigor to the com- 
mencement of convalescence, was as follows: 2 cases recovered in 8 days, 1 case 
in 9 days, 2 cases in 10 days, 2 cases in 11 days, 1 case in 12 days, 1 case in 13 
days, 4 cases in 14 days, 1 case in 15 days, 2 cases in 16 days, 2 cases in 18 days, 
2 cases in 19 days, 1 case in 20 days, 3 cases in 21 days, 1 case in 27 days, and 
1 case in 55 days; the average duration, 163 days. Of the 105 simple or un- 
complicated cases, there were 9 bled by venesection and subjected to an anti- 

hlogistic treatment before or immediately upon admission, before I saw them. 

‘he amount of blood extracted varied from 12 to 36 ounces; the latter in two 
bleedings. The duration of one case is not stated. Of the remaining 8 cases, 
the duration was as follows: 1 case recovered in 7 days, 2 cases in 14 days, 1 
case in 16 days, 1 case in 17 days, 1 case in 20 days, 1 case in 27 days, and 1 
case in 55 days; the average duration was 21} days. 

The average duration of residence in hospital of the single uncomplicated 
cases of pneumonia—excluding 2 cases in which the date of dismission is omit- 
ted, making 77 cases—was 21? days: for the males (52), 18% days; and for the 
females(25), 274 days. Of the 26 double uncomplicated cases, the average du- 
ration of residence in hospital was 233 days: of the males (20), 233% days; of 
the females (6), 22% days. The average duration of residence in hospital of 8 
cases bled by venesection early in the disease (the 9th case being excluded in 
pm of the day of dismission not being entered in the case-book) was 
32 days. 

Complicated cases of pnewmonia.—Of the 20 complicated cases of pneumonia, 
16 were single and4 double. Of the 16 single complicated cases, the duration of 
the disease cannot be determined in 3. Of the remaining 13, the duration was as 
follows :—1 case recovered in 7 days, 2 cases in 9 days, 1 case in 10 days, 1 case 
in 12 days, 2 cases in 14 days, 1 case in 15 days, 2 cases in 16 days, 2 cases in 
19 days, and 1 case in 48 days; the average duration, 16 days. Of the 4 double 
cases of complicated pneumonia, 1 case recovered in 9 days, 1 case in 14 days, 
1 case in 15 days, and 1 case in 18 days; the average duration, 14 days. 

The extent of pulmonary tissue involved in the pneumonia was carefully de- 
termined in each case, and the average duration of the disease in the 95 single 
cases, deducting the unsatisfactory ones, counting from the rigor to the com- 
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mencement of convalescence, was as foliows: One quarter of the lung (2 cases), 
average duration 8} days; one-third of the lung (12 cases), 12 days; one-half of 
the lung (25 cases), 153 days; two-thirds of the lung (34 cases) 14 days; three- 
fourths of the lung (6 cases), 14§ days; four-fifths of the lung (1 case), 12 days ; 
thé whole lung (15 cases), 103 days. Of these 95 cases, the right lung was 
affected in 58, the left lung in 37. Among these 95 cases also the pneumonia 
was confined to the upper lobe in 11 cases, or nearly 1 in 9 of the whole; and 
the average duration of the disease in these was 13 days, and their residence in 
the hospital 14) days. ; 

A careful study of the preceding facts will, I think, tend to establish some 
new truths and correct several prevailing errors with regard to pneumonia. I 
must remind those, however, who may yet be skeptical as to the value of a re- 
storative treatment, and imagine that some of these cases might not have been 
pneumonia at all, that they were all diagnosed and treated publicly in the Royal 
Infirmary; were all examined, not only by myself, but by my intelligent clerks 
and assistants; and were all made the subject of clinical lectures and commen- 
taries at the bedside. There is, therefore, the positive certainty, not only that 
every one of these cases was a genuine case of pneumonia, but that no other 
cases of the disease but what are tabulated were treated by me during the period 
referred to. It should be explained, however, that a few cases were partly 
treated by my colleagues, either before I assumed duty or after I left it, in the 
too frequent rotations which occur among the clinical professors in this Univer- 
sity. Such cases are not inserted. It is also necessary to point out that two 
or three cases brought into the house by the police in an exhausted condition 
died before I saw them, and are also not inserted. It is the more important to 
refer to such occurrences, because they serve to account for the differences 
which must always exist between general hospital and clinical statistics. HKvery 
hospital physician must be aware that the general records of the house afford © 
no index whatever <o the number of cases of acute pneumonia treated clinically, 
comprehending as they do not only consecutive, latent, and chronic pneumonias, 
but not unfrequently cases of pneumonia which have entered in a dying condi- 
tion and have not been treated at all. 

1. The first great fact which the preceding figures serve to establish is, that 
a simple primary pneumonia, whether single or double, if treated by the restor- 
ative plan, is not a fatal disease. Surely 105 cases, of which 26 were double, 
are sufficient to establish this proposition, especially when it is considered . 
that they were diffused over sixteen years. and occurred in all seasons. Amongst 
these, also, the whole of one lung was involved in no less than 15 cases, and the 
symptoms in many of them were exceedingly severe. Neither will any theory 
as to strength of constitution or change of type in disease explain the result, as 
several of the cases were those of healthy, vigorous young labourers, whilst 
others were those of weak and broken-down sempstresses. In any and every 
case the disease appears to go through its natural progress, so long as the body 
is not too much exhausted, and the physician as early as possible supports it 
by nutrients and restoratives. 

2. As a general rule, prostration and weakening complications or remedies, 
not only materially lengthen the period of the disease but especially prolong the 
convalescence. It is easily understood, therefore, how it happened that the 
antiphlogistic treatment of former days proved so fatal. The facts collected for 
me by Dr. Thorburn, from former case-books of the Royal Infirmary, prove that 
in weak cases a lowering treatment was still employed, though not, perhaps, to 
so great an extent as in robust persons. 

3. It is generally supposed that the extent of the disease and the amount of 
lung affected must influence the result and duration of the disease. As to the 
result, all my cases recovered, even the 15 cases where the whole of one lung 
was involved, as well as the 26 cases where portions of both lungs were affected. 
In one complicated case, the whole lung on the right side, and two-thirds of the 
lung on the left side were simultaneously affected, thus leaving only one-third of 
a lung to respire with; and yet, without bleeding, and with the aid of nutrients 
and restoratives, she was convalescent on the fourteenth day, and left the house 
quite well after a sixteen days’ residence. With regard to duration, the extent 
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of the disease does not exert so much influence as is generally supposed. If 
only a fourth of one lung be affected, the recovery may take place in eight days; 
but after that, whether the half or the whole of one lung, or two-thirds of both 
lungs be affected, it does not appear to cause much difference. Cases with half 
a lung pneumonic recovered in.15, with two-thirds of a lung in 14, with a whole 
lung in 10, and with portions of both lungs in 14 days on the average. 

4, Since the observations of Louis, it has been supposed that a pneumonia at 
the apex of a lung was more fatal and more prolonged than one at the base; 
and so it may be with an antiphlogistic treatment. But, with a restorative treat. 
ment, the preceding facts show that in 11 cases where the disease was confined 
to the apex, recovery took place in all, on an average, on the thirteenth day. 

5. As means of palliating symptoms, and especially pain and dyspncea, warm 
fomentations and poultices I believe to be the best and safest. Chloroform has 
been given by Varentrapp and others with good effect. No doubt also small 
bleedings to the extent of eight or twelve ounces, give relief; but in debilitated 
persons are dangerous, and in all tend, by weakening the strength at a period 
when the depressed system is struggling to regain its equilibrium, to prolong 
the convalescence and favour dangerous sequelz. Still a small bleeding may be 
employed as a palliative, with caution, to relieve engorgement of the lungs and 
congestion of the right side of the heart, although it is very rarely required. 
It should be remembered, in cases of double pneumonia, that there is often great 
dyspnoea on the sixth or seventh day, which will generally yield to warm poul- 
tices locally, and moderate doses of wine. 

6. As a curative treatment I am satisfied that the best plan is rest in bed, 
nutritive drinks, especially good beef-tea, from the first, assisted by port wine— 
from four to eight ounces—if the pulse become weak, and solid nutrients as 
soon as they can be taken. The elimination of the exudation may be further 
assisted by salines (acetate of ammonia and small doses of tartar emetic—one- 
sixteenth of a grain) and diuretics (nitric ether), although nature will accom- 
plish this herself if the strength of the body be maintained. All active purga- 
tives, contra-stimulants, depressants, anodynes, and lowering remedies of every 
description should be avoided. 

After carefully studying all that has been written on the subject of pneumonia, 
as well as the numerous statistical tables of the results of various kinds of 
practice, I can only account for the remarkable success which has followed the 
restorative treatment in my hands by supposing that acute pneumonia is not a 
fatal disease, if the strength be supported and there be no complication. The 
former idea of medical practitioners, that it was a dangerous disorder, and 
required active depletion and antiphlogistics to prevent its passing into the 
suppurative or fatal stage, was erroneous, and the result of the imperfect know- 
ledge of pathology which then existed. Suppuration, so far from being fatal, 
is, as we Rena endeavoured to show, necessary to the resolution of the disease ; 


and a fatal result, so far from being avoided, was apne to the extent of one 


in every three cases. The late Dr. Todd, while he supported, also stimulated 
to a great extent, and the result of his practice was a mortality of one in nine 
cases.! In not one of my uncomplicated cases has there, I repeat, been a death 
for sixteen years, although 26 were double cases, and 15 were cases in which the 
whole lung was involved. Why, therefore, any such case should have died in 
practice of Dr. Todd I can only ascribe to unnecessary stimulation, as that 
seems to be the only point in which his practice differed from mine. 

In an able article in the British and Foreign Medico-Chirurgical Review for 
July, 1858, it was endeavoured to be shown, from the contrary results obtained 
by statistics, that the result was governed by hygienic laws or peculiarities such 
as age, season, climate, &c. I consider that my cases prove the fallacy of such 
reasoning ; and that, looking at the time over which they extend, as well as all 
the other circumstances which are adverted to, it might easily be shown that 
the uniform good results in my uncomplicated cases depend on some other cause. 
That cause, I can have no doubt, is simply supporting the patient by nutrients 
and restoratives from the commencement. It is the want of that support which 
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1865. | Medical Pathology and Therapeutics. 479 


explains the mortality in the practice of those who, while they do not actually 
lower their patients, fail to see that, in a certain proportion of cases, either the 
disease itself or excessive stimulation exhausts and proves fatal.” 

The facts upon which these important conclusions rest, Dr. B. states that 
he hopes to lay before the profession ere long in a more extended form. 


8. Expectant Treatment of Pnewmonia in Children.—M. Buacue read, at 
a late meeting of the French Academy of Medicine, a report on a paper by M. 
Bartuez on this subject. 

M. Blache says: ‘t There are enlightened men who have the courage openly 
and boldly to advocate the principle of an expectant treatment generally in 
diseases. In their view, the duty of the medical man should be limited to 
watching over the natural progress of the disease; his art should not blindly 
and inopportunely interfere with nature. He should be contented with placing 
his patient in the most perfect hygienic conditions; and having done this, 
should leave him in the hands of a curative nature. They regard with sorrow 
those fussy practitioners, who are as busy as flies, and who never leave their 
patients a moment’s repose, incessantly tormenting both them and themselves ; 
forever giving orders, prescribing, bleeding, purging, etc. ; in fact, men who are 
just like a corporal exercising recruits.” 

The paper of M. Barthez is founded on the observation of 212 cases of pure 
pneumonia observed during seven years at Hépital Ste. Eugénie, in children of 
from 2 to 15 years of age. Two only of these 212 cases were fatal; and they 
were both cases of double pneumonia. In nearly one-half of these cases, 
scarcely any medicinal treatment was employed; in a large number, it was in- 
significant; and in about one-sixth of the whole, it may be called active. The 
duration of the pneumonia was between ten and fifteen days when the disease 
was left to itself. Under the expectant method, the convalescence occurred in 
from five to ten days; but was prolonged under treatment. M. Barthez con- 
cludes, with M. Legendre, that pure pneumonia in children habitually terminates 
favourably.—Bretish Medical Journal, Dec. 24, 1864. 


9. Treatment of Chronic Disease of the Lungs by the Inhalation of Atomized 
Liquids.—Dr. Moret Mackenzik read a paper (Feb. 14, 1865) before the Royal 
Medical and Chirurgical Society on this subject. The author, after an elaborate 
description of the various instruments invented for the purpose of introducing 
medicine by means of inhalation, enters into an account of the apparatus invented 
by Dr. Siegle,' of Strasbourg, and himself, which he thus describes: It consists 
of a little kettle with a horizontal spout, in which there is a very fine opening. 
Placed at right angles to the horizontal spout is a vertical tube which dips down 
into the kettle, with a spirit-lamp beneath it. As the steam issues from the 
spout it causes a vacuum in the vertical tube, and the medicated liquid rising 
up becomes mechanically incorporated in the steam. The dilution of the medi- 
cated liquid which takes place is very slight, as the conversion of a drachm of 
water into steam will take up three drachms of medicated liquid. The tempera- 
ture of the steam is lowered by the incorporation of the liquid, so that at the 
end of the cylinder it has only a temperature of about 70°. In this apparatus 
there is, of course, no current of cold air. The amount of liquid taken up varies 
—that is, it depends on the amount of heat applied, on the height of the column 
of liquid, etc. This is not an important defect; but when it is thought desirable 
to take up a definite quantity of liquid, the author uses the following apparatus: 
A graduated glass tube, about eight inches high, has from its lower part a fine 

iece of tubing, which is bent round and up again, and then extends about an 
inch horizontally, and ends with a minute opening. In the vertical portion of 
the fine tubing there is a stopcock. The small aperture of the tube is placed 
at right angles to the spout of the kettle, and as the liquid emerges it becomes 
incorporated in the steam. By means of the stopcock the amount of liquid 
which passes from the tube can be regulated, so that the same amount can 
always be taken up in the same time. Dr. Siegle’s simple apparatus is an excel- 


! This admirable apparatus has unfortunately been patented by Dr. Siegle. 
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lent one, and the author stated that he had often used it with great advantage. 
The author observed that his own atomizer is very simple, and can be used ver 
easily. ‘The liquid is driven from a fine glass pipe on to a projection in a bell. 
shaped tube, by the descent of a piston. The piston is drawn up without any 
exertion by a wheel and rack at its upper part, and is forced down by a circular 
spring which surrounds the cylinder. The apparatus is filled with liquid by a 
funnel in its top, and all the spray except that which is inhaled passes back into 
the apparatus. The advantages of his (Dr. Mackenzie’s) atomizer are: 1. Its 
simplicity, requiring only a few turns of a handle to set it in operation. 2. The 
extremely fine state of subdivision which it effects. 3. The uniform pressure 
exerted. 4. The fact that the waste liquid returns into the apparatus. 5. The 
ease with which it can be taken to pieces and cleaned. After enumerating the 
physicians and physiologists who had worked at the subject on the Continent, 
the author analyzed the experiments which had been performed by Demarquay, 
Fournié, Brian, and others, on rabbits and dogs. He then related his own 
experiments, which had been carried out in conjunction with Dr. Duchesne, of 
Woodford. After detailing various experiments performed on pigs and dogs, 
Dr. Mackenzie thus sums up the results: Leaving Demarquay’s rabbits out “of 
the question—it having been shown by Claude Bernard that ‘as those animals 
in their normal state breathe through the nares when their nostrils are covered, 
and they are made to breathe through the mouth, the conditions are not physio- 
logical; and by Fournié that any solution (not atomized) injected into a rabbit's 
mouth passes into the lungs—there are: 1. Demarquay’s and Brian’s experi- 
ments on dogs 2. His (Dr. Mackenzie’s) on pigs and dogs. 3. An experiment 
performed by Demarquay, in the presence of numerous witnesses, on a woman 
with a tracheal fistula, in which it was shown that the inhaled liquid penetrated 
to the trachea, though there was a great obstruction at the upper opening of 
the larynx. This experiment, which had been previously unsuccessfully per- 
formed by Fournié, has since been repeated by Lieber, Schnitzler, and others, 
with results similar to those obtained by Demarquay. 4. The fact first shown 
by Bataille, and since by Moura-Bourouillon, the author, and others, that after 
the inhalation of a coloured atomized solution the sputa remained tinged long 
after the employment of the laryngoscope could detect any traces of the material 
used. On the one hand there were an immense number of positive proofs of the 
penetration of atomized liquids, on the other hand there were a few experiments 
performed with negative results. It was scarcely necessary to remark that any 
experiment might be performed—the most simple chemical test employed—in a 
manner to insure failure. But a few experiments of this sort could have little 
weight against the mass of evidence on the other side. The author stated that 
the greatest benefit from this system of therapeutics might be expected and had 
resulted in bronchitis, asthma, and hemoptysis. He brought forward twenty- 
two cases treated between October, 1863, and January, 1864. There were ten 
cases of bronchitis. six of phthisis, two of hemoptysis, three of asthma, and 
one of hooping-cough. The author did not believe that in phthisis the treatment 
would have a positively curative effect, but was beneficial in cutting short inter- 
current bronchitis. Of the twenty-two cases detailed, only two were unable to 
make use of this curative process. Of the ten cases of bronchitis, eight were 
cured, one relieved, and one obtained no benefit. The average duration of the 
time required for curing these cases, though most of them were severe and of long 
standing, was only fifteen days and a quarter. The shortest time was six days 
(a severe case, No. 4); the longest forty days. The duration of treatment was 
not in proportion to the severity of the disease, one mild case requiring twenty- 
eight days to get well. Of the six patients labouring under consumption, two 
were unable to use the inhalations on account of the irritation which they caused. 
Of the remaining four cases, whilst the physical signs did not undergo any mate- 
rial alteration, the local symptoms (expectoration, pain, and cough) were greatly 
relieved. The general health was much improved in two cases, Nos. 11 and 15; 
slightly in a third, and not at all in a fourth. In two cases of hemoptysis, one 
severe, the other slight, the atomized liquids rapidly stopped the bleeding. In 
three cases of asthma—one a very severe case, which had obstinately resisted 
the ordinary treatment—this system of therapeutics soon gave relief. In one 
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case of hooping-cough (in an adult) the inhalations gave immediate relief, and 
quickly effected a cure. The author stated that during the past year he had used 
atomized liquids in more than eighty cases of diseases of the lungs, and that he 
had found the plan of treatment no less successful than was detailed in this 
paper. The various instruments referred to in the communication were brought 
before the society, and likewise diagrams illustrating their action and method of 
employment. 

Dr. Gres said that the subject of the author’s paper was one of the highest 
importance, and in which he took the greatest interest. In the earlier part of 
his professional career he (Dr. Gibb) had looked forward to the time when some 
means might be devised for introducing fluid in a minute state of division into 
the interior of the bronchial tubes, which would prove more certain in its effects 
than the vapour inhaled from certain substances. The instrument contrived by 
Dr. Sales Giron seemed to answer the purpose intended, but many others had 
been contrived since his invention. He had employed one manufactured by 
Weiss, which readily answered the purpose; yet, as it soon got out of order, he 
had latterly given a preference to the fluid atomizer of Lewin, of Berlin, which, 
notwithstanding what the author had stated in favour of Siegle’s and his own, 
he believed the most useful and convenient from its simplicity and readiness of 
application. In employing Siegle’s, the temperature of the stream could not 
always be relied upon with any amount of adjustment of the cylinder for its 
diffusion, although it had decided advantages for introducing small quantities of 
certain agents. From the evidence brought forward by the author, illustrated 
by experiments of his own and Continental investigators, he had not the slightest 
doubt that any atomized fluid reached the minutest bronchial tubes and air-cells, 
and from his own experience of the inhalation of fluid thus atomized or pulverized 
he was quite satisfied such was the case. With Siegle’s atomizer he had caused 
the inhalation of a solution of the iodide of silver for a few minutes only in a case 
of rapid phthisis in the second stage of the disease, with profuse expectoration 
and laryngeal mischief. The effect of this was a general feeling of warmth 
throughout every part of the chest, and the subsequent diminution of the ex- 
pectoration. This feeling of warmth so generally diffused, convinced him that 
the atomized fluid had reached the minutest bronchi. As a palliative in some 
cases of phthisis, and as likely to diminish the amount of expectoration, the 
inhalation of atomized fluids would prove useful, but it never could be relied 
upon as a curative agent in this disease. With regard to bronchitis, the chronic 
form especially, asthma, and hemoptysis, his own experience agreed with that 
of the author, and showed that in many cases the greatest amount of relief could 
be obtained. Indeed, he had been surprised at the good results which sometimes 
followed, in the two former especially. He accepted the author’s term atomized 
as preferable to pulverized in its application to fluids, and had no hesitation in 
adopting it. As furnishing an additional and most useful therapeutic agent in 
the treatment of laryngeal and chest diseases, the inhalation of certain atomized 
fluids must be regarded as one of undoubted value, and he (Dr. Gibb) gladly 
bore testimony in its favour. 


10. Diphtheria in London.—Dr. Tuomas Hit11er, in an interesting paper 
read before the meeting of the British Medical Association in August last, calls 
attention to some points in relation to this disease which have been forced upon 
his notice whilst analyzing the cases which came under his care at the hospital 
for sick children in London. 

The more important of these points we shall present to our reader. 

Since the beginning of 1857, there have been 85 cases of diphtheria in the 
hospital, of which 71 were primary, and 14 secondary ; of the primary cases 37 
or 52 per cent. died, of the secondary 10 or 71 per cent. were fatal. This is a 
large mortality, which is explained by the circumstance, that the milder cases 
were treated as out patients, and only the severe ones admitted into the hospital. 

The affections to which diphtheria was secondary were, measles in three 
instances, scarlet fever in two, surgical operations in two, and once to Bright’s 
disease, tubercular meningitis, pneumonia, typhoid fever, chorea, and convulsions, 
severally. 
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Laryngeal Complications. Of 33 cases, the larynx was involved in 23 (or 
nearly 64 per cent.), and not involved in 10 cases. Of the former—. e., where 
the larynx was implicated—15 died, and 8 recovered; and of the latter, 6 died, 
and 4 recovered. 

Albuminuria.—Of 38 cases, albumen was present in 33, 32 of which proved 
fatal. Of the five cases without albumen all recovered. ‘The albumen appeared 
in one case on the fourth day, in three on the fifth day, 2 on the seventh day, 
five on the ninth, one on the thirteenth, and one on the nineteenth day. There 
was together with the presence of albumen a great falling off in the amount of 
urine secreted, which does not accord with the observations of Dr. West. 

Fatty Degeneration of the Muscular Fibres of the Heart was met with in three 
cases, all rather chronic cases. Each died of syncope with symptoms of asthe- 
nia and not of asphyxia. 

Sickness, Dr. H. says, was always a symptom of serious import, and is generally 
connected with scanty secretion of urine. 

One circumstance, Dr. H. says, which very forcibly struck him “in reviewing 
the cases of diphtheria at the Children’s Hospital, is the great rarity of paralysis 
or other nervous phenomena as sequele. He has not seen, in hospital practice, 
any case of general paralysis, or paraplegia, or impairment of vision, and only 
one case of loss of sensibility of the velum pendulum palati, and one case of stra- 
bismus. In one case, fluids passed the rima glottidis, and were rejected through 
the tracheal tube. In private practice, although he has not seen nearly so many 
cases of the disease, he has met with partial amaurosis twice, with paraplegia 
twice, and with nasal voice several times. 

With regard to the pathology of diphtheria, Dr. H. says: ‘ There is no doubt 
that it is a general, and not a local disease. It may prove fatal even when the 
throat is quite well. There is no constant relation in severity between the local 
and general symptoms. The presence of albumen in the urine, and the occur- 
rence of the nervous symptoms just referred to, are additional evidences in sup- 
port of this statement. 

“It is not a modified form of scarlatina. This was a very favourite opinion 
when the disease was less known than it isnow. ‘There are, I presume, now but 
few practitioners who adhere to this theory. It attacks quite as frequently those 
who have had scarlatina, as those who have not. No doubt, it sometimes follows 
close upon the steps of scarlatina; it sometimes complicates that disease; and 
it frequently occurs as an epidemic in seasons and places where scarlatina is 
epidemic. The albuminuria which accompanies diphtheria sets in earlier, is 
seldom attended with dropsy, and less frequently with convulsions and coma.” 

With regard to the relationship between diphtheria and croup, Dr. H. will not 
speak dogmatically, but he says that in his experience in London he sees no 
distinction between them. ‘“ Most of the cases formerly called croup would now 
be called diphtheria; and many of the cases now called diphtheria would ten 
years ago have been called croup.” 

The following are Dr. Hillier’s Conclusions :— 

“ Diphtheria, when attacking the larynx, is not anatomically different from 
croup as known in London twenty years ago. There have been during the last 
eight years in London, an increasing number of cases characterized by asthenia, 
in which the fauces are the primary seat of disease. The general nutrition of 
the body has been much affected in these cases; the kidneys and the nervous 
system have frequently suffered. 

“ Diphtheria is, like croup, either a primary disease, or secondary to another. 

“ Diphtheria is infectious ; but its infectious properties have not been strikingly 
seen at the Children’s Hospital in London. 

“No specific has been discovered for the treatment of diphtheria. Just as in 
croup, mercury has in some cases been of marked benefit; but it is a remedy 
which cannot be safely used in all cases. Chlorate of potash has also been of 
service in some instances. _ Alcoholic stimulants in moderation have been useful; 
but, even when given in very large quantities, they have not counteracted the 
tendency to syncope, and have sometimes appeared to aggravate the renal com- 
plications. No marked results have been obtained from the use of ice, iodide 
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of potassium, or the perchloride of iron. Local applications are regarded as of 
secondary importance, except at the outset, or to correct foetor at a later stage. 

“When asphyxia is imminent, tracheotomy, or, in the adult, laryngotomy, is 
indicated. This operation has saved the lives of some, and has delayed the 
deaths of others, and rendered them less painful. The chances of its success 
are ceeterzs parzbus much influenced by the age of the patient, and the firmness 
of his chest-walls. The operation is useful only by admitting air to the lungs 
below the narrowest part of the air-passages, thus giving a longer time for nature, 
assisted by art, to throw off the disease. It has no power to arrest the progress, 
either of the local lesions or the general disease. Internal treatment should 
therefore not be suspended after the performance of the operation. It is useless 
to resort to the operation, unless the services of judicious attendants and favoura- 
ble conditions surrounding the patient can be subsequently secured. As much 
depends on the after-treatment as upon the skill of the operator. The tube 
which has been found most useful is a double one; the outer tube is bivalve, 
opening laterally, which, when closed, is very narrow, and can be introduced very 
readily into the wound in the trachea; the inner tube has a nearly circular aper- 
ture, with a fenestra on its convex aspect looking upwards. The aperture of 
the tube should be as large as the aperture of the narrowest part of the patient’s 
natural air-passages.”—Brit. Med. Journ., Sept. 24, 1864. 


ll. Difference between Diphtheria and Croup.—A paper was recently read 
at a meeting of the Medical Society of Berlin, by Dr. Verr, in which the author 
intended to prove that the morbid processes designated as croup and diphtheria 
were not so widely different as many pathological anatomists and professors of 
clinical medicine believed, since there was one common feature to both, viz., 
fibrinous exudation; and that it would therefore be better if we called the dis- 
ease pharyngitis or laryngitis exudativa, and specified it according to the nature 
of the effusion as croupous or diphtheritic. As regards treatment, he recom- 
mended chiefly small pieces of ice to be taken every two or three minutes. 

In the discussion which followed, Prof. Vircnow said that, previous to his 
having laid stress upon the difference between croupous and diphtheritic effu- 
sions, Rokitansky and the Vienna school had confounded the two under the name 
of croupous, while the French school had called them both diphtheritic. Both 
names had reference to the presence of a false membrane. There were, however, 
differences between the two conditions, as in one set of affections there were 
loose membranes adhering to the surface, and which might be easily removed. 
Such affections had been associated with the name of croup, and it was, therefore, 
necessary to show that croup was very different from the pathological processes 
which Brétonneau had observed in the mucous membrane of the throat, and his 
successors in that of the genitals and other membranes, for in the latter there 
was not mere deposition of a simple loose membrane capable of being at once 
separated from the surface without breach of continuity, but a process was going 
on in the very substance of the mucous membrane, and which resulted in ulcera- 
tion, so that the faise membrane could only come off in the course of some days. 
He was even now of opinion that this separation of the two processes was not 
only justifiable, but important in a pathological as in a clinical point of view, for 
the medical practitioner would always have to ask himself the question whether 
the process was one of gangrenous ulceration with breach of surface, or one 
where the surface was only covered with a loose, false membrane, but remained 
itself intact. He believed it would be best to confine the name of croup to the 
special affection of the larynx, and to distinguish its different degrees as catarrha- 
lic, fibrinous, and diphtheritic. With regard to the pharynx, there was no such 
difference, as he had never yet observed free fibrinous false membranes on the 
surface of the pharynx and the tonsils; there was, therefore, no croupous angina 
or pharyngitis. The name of croup was, therefore, more a clinical than an 
anatomical expression; it represented anatomically three different pathological 
processes, which might exist together in the same person. Thus it was by no 
means rare that there was true diphtheritis in the pharynx and the upper part 
of the larynx including the vocal cords, while below these latter there were loose 
membranes which it was easy to separate, and further down ordinary catarrh, 
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which might be set down as bronchitis. If, therefore, the name of croup were 
given up, and the gradual differences of the pathological process were to receive 
separate names, it would be impossible to get on with that in practice. “Croup” 
did not only mean certain anatomical peculiarities, but also a series of functional 
disturbances. Croupous catarrh was distinguished from simple laryngeal catarrh, 
not so much by anatomical criteria, but by the peculiar nervous symptoms ob- 
served during life. That the former was a more severe affection might also be 
shown anatomically, as there was swelling not only of the neighbouring glands, 
but also of the glands surrounding the jugular vein, and in grave forms of the 
disease even affections of the spleen, liver, and kidneys. 

Prof. Virchow then made some remarks about the pathological and clinical 
designations of disease. He said that there must always be a certain discrepancy 
between the two, as pathological anatomy had only to do with local processes ; 
clinical medicine, however, with general conditions. Thus, in the same epidemic 
of cholera there might be cases which were, anatomically speaking, such of 
catarrh of the intestines, while others were such of true diphtheritis of the bowel. 
In certain cases of dysentery there was a diphtheritic process, while in others 
there was nothing of the kind; and there were cases of intestinal diphtheria 
without dysentery. It would, therefore, be best to retain the old expressions 
giving the characteristic feature of the disease, while the minor features of it 
might be designated according to anatomical peculiarities. If every disease 
were reduced to local anatomical changes, there would be great confusion, as 
there might be different stages, one passing into the other. By cashiering all 
the old clinical expressions. all etiology would be lost, and we should no longer 
be able to group together diseases which have a common cause. In croup there 
would be positive danger in doing so, since cases of true croup might be ana- 
tomically nothing but-laryngeal catarrh; and yet there was a danger inherent 
to these cases not at all peculiar to common laryngitis. In the same manner 
apoplexy was only a clinical, but not an anatomical conception. Apoplexy 
meant a sudden cessation of function, and more especially of that of the brain. 
This, however, did not give us any anatomical notions, since apoplexy was not 
merely caused by rupture of bloodvessels, but also by emboli, etc. If people 
talked of apoplexy of the lungs or the muscles, meaning with that hemorrhage 
into these organs without cessation of function, confusion was produced. It was 
better to preserve the meaning of the word “apoplexy,” physiologically and 
clinically, and to separate its different forms according to their anatomical 
nature—as hemorrhagic, embolic, anemic, apoplexy, etc. If hemorrhage were 
identified with apoplexy, this would be contrary to the facts, as hemorrhage into 
the brain often occurred without causing the symptoms of apoplexy. 

Prof. Von Grarre said that the type of croupous and diphtheritic diseases 
was very different, although they occasionally merged one into the other. He 
did not agree with Dr. Veit as to the effused fibrin being the connecting link 
between the two. There was no effusion of fibrin in diphtheritic ophthalmia; 
in such affections there was only formation of pus and of a fine granular mass. 
Blennorrheea might, by infection, cause croupous and diphtheritic processes in 
the eye, and diphtheria might produce blennorrhcea and croupous affections. 
The degree of contagiosity was, however, different, diphtheria being the most 
contagious.— Med. Times and Gazette, Feb. 25, 1865. 


12. Diphtheritic Paralysis in the Adult ; Exhibition of Nux Vomica and 
Nitrate of Silver.—The two following cases are published in the Gazette des 
Hépitaux by RacisBorsk1; we had ourselves an —_— of judging of the 


condition of the patients before the beginning of the treatment :— 

“The patients were a gentleman and his wife, each aged about 49. In April, 
1863, the husband was affected with diphtheritic angina, for which Dr. Chaillou 
resorted with success to cauterization and glycerine gargles. After the cure of 
the sore-throat, some difficulty of swallowing and even of speaking remained, 
and the subject complained of a sensation analogous to that which might be 
caused by the presence of a rag in the fauces. These symptoms were followed 
by numbness in the legs and arms, which gradually increased up to the period 
of my first vist in July, when I ascertained that the muscular power of the 
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limbs was obviously decreased, and that the articulation of words and deglutition 
were Ve" The patient walked with some difficulty, but was not confined 
to his bed. 

“Mrs. X., the wife, habitually enjoyed excellent health, and for fifteen years 
had borne an issue in the left arm. On the tenth day of her husband’s illness, 
a false membrane of the size of a crown-piece formed on the surface of the sore, 
but she had no sore throat or any appearance of pseudo-membranous exudations 
on the tonsils or pharynx. Nevertheless, despite the perfect immunity of the 
fauces from disease of any description, she experienced in a few days symptoms 

recisely similar to those presented by her husband, viz., difficulty of swallowing 
which returned through the nose; imperfect articulation of sounds ; and 
the sensation of a foreign substance in the throat. For the diphtheria of the 
arm, cauterization with nitrate of silver and glycerine dressings were prescribed. 

* As the false membrane persisted, Mrs. X. consulted Dr. Richard, who ap- 
plied the actual cautery. This method of treatment, instituted a month after 
the beginning of the disease, proved perfectly successful, and effected a prompt 
cure of the diphtheria, but had no influence on the paralysis, which seemed, on 
the contrary to increase, and invaded the limbs especially on the right side.” 

Such was the condition of the patients when Dr. Racisborski was consulted ; 
this gentleman prescribed tonics which induced no favourable change. The 
alcoholic extract of nux vomica, exhibited in daily doses of one or two grains, 
caused in the course of a week improvement in the husband, but appeared to 
increase the severity of the symptoms in the wife. The former, therefore, per- 
severed in the use of the remedy, and was cured in three weeks. From a quar- 
ter of a grain to one grain of nitrate of silver was then administered every day 
to Mrs. X., and a complete recovery was attained in a month. 

These cases illustrate the propriety of resorting for the same disease to various 
remedies in subjects of different constitutions, and the second is calculated to 
encourage the hopes which have been founded on the exhibition of nitrate of 
silver in some forms of paralysis—Glasgow Med. Journ., July, 1864, from 
Journ. of Pract. Med. and Surg. 


13. Use of Bromide of Ammonium in Hooping-Cough.-—Dr. R. Peet Rircure 
states (Hdinburgh Med. Journ., June, 1864) that he has frequently employed 
the bromide of ammonium in hooping-cough, with relief to the spasmodic cough, 
and to the hoop; it has not, however, been uniformly successful, and his results 
have not on the whole been so favourable as those published by Dr. Gibb and 
Prof. Harley. 

The following is a summary of his results :— 

“1st. As to the ages of those treated. The youngest was three months, the 
oldest four years; the average age, twenty-three and a half months. In my ex- 
perience the remedy appears to be most successful in children whose age exceeds 
two years. 

“2d. As to results. In nearly all the cases there was marked relief to the hoop 
after a few doses had been given. This was very noticeable in those instances 
in which the hoop was very frequent; the report given shortly after first ad- 
ministration in several of such cases was that the child was much relieved. 

“Infants are probably more liable to bronchitic attacks, and in them uncom- 
plicated pertussis is more rarely met with than in older children. For this rea- 
son it possibly is that the bromide is less beneficial in those under the age of 
two years than in those above that age. In three of the cases death occurred— 
in two from bronchitis, and in the third from congestion of the lungs; but in all 
of these the hoop had been relieved, especially in the two younger, aged three 
months and twenty months. In the eldest, aged two and three-quarter years, 
the relief was not quite so apparent. 

“3d. As to the dose. The quantity I have generally given has been from 
three to twelve grains a day, in divided doses, administered every six hours. 

“These quantities are less than those prescribed by Dr. Harley, who gives a 
grain for each year, every eight hours, but this is regulated by the constitution 
and development of the child. In children of advanced age he gives large doses. 
In the Lancet of January 16, 1864, the particulars of two cases are given, the 
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one a girl aged nine, took twenty-seven grains a day apparently for a week; the 
other, a boy aged six, took eighteen grains daily for the same time. In both 
very speedy relief occurred. In the same journal instances of a child aged three 
years taking eighteen grains, and of another child aged four, taking twenty-four 
grains a day are given. 

“Dr. Gibb gives two or three grains thrice daily to infants, and four, eight, 
or even ten grains, as frequently to older children. 

“T have not prescribed a larger dose than twelve grains in the day, but I have 
given that amount with benefit in cases of the age of four, three, and two and a 
half years. Hight grains a day I have given to children two and three years old. 
In one instance a child of two years old, by mistake on the part of its mother, 
was given, without injurious effect, fifteen grains a day for four days, but this 
large dose was not attended by a better result than usual. Drs. Gibb and Har- 
ley prescribe it thrice daily in water. I prefer giving it four times a day with 
syrup. If bronchial irritation exists, a mixture of ipecacuanha and squill is re- 
quired. Dr. Gibb is also of this opinion. In complicated cases the administra- 
tion of an emetic I find to be frequently necessary. 

“Ath. In what cases is it suitable ? Pile ae used the preparation 
in upwards of twenty cases, if I may be allowed to express an opinion upon this 
head, it would be—that the great efficacy of the drug is in uncomplicated cases 
—that in those complicated with acute bronchitis or pneumonia, the benefit is 
so trifling that I prefer other methods of treatment—that in my experience, in- 
fants are more liable to such complications than children above the age of two 
years. To this I consider it to be due, that in the former the benefit from the 
remedy is less than in the latter—for an acutely congested condition of the air- 
passages appears to lessen the effect of the bromide as a laryngeal anesthetic. 
That the more frequent the paroxysms of hooping, the more marked and rapid 
is the relief; that greater relief appears to be experienced in those of some con- 
tinuance than in recent cases; and, lastly, that when chronic bronchitis is pre- 
sent, the bromide should not be given alone, but combined with squill and ipeca- 
cuanha mixture, and occasionally with an emetic. 

“TI have not observed that the bromide of ammonium has any tendency to 
cause nausea, or that it has any effect on the mental powers. In none of the 
cases in which I prescribed it have convulsions occurred.” 

14. Bromide of Potassium in Coryza, Dysphagia, and Spasmodic Cough.— 
The anesthetic effects of the bromide of potassium on the soft palate are now 
well known to surgeons. M. GuBier conceives that this singular property might 
be taken advantage of in the treatment of various morbid conditions, and states 
that with this remedial agent he had succeeded in modifying in the most favour- 
able manner coryza, angina, painful deglutition, and even spasmodic paroxysms 
of coughing, which occasion so much distress to persons labouring under laryngo- 
bronchitis and pulmonary tuberculosis. 

The following is M. Gubler’s prescription: R.—Potassii bromidi, Zij; aque 
destill. 3v. Distilled water must be used, and the mixture preserved in stoppered 
bottles; if this precaution is omitted, the solution becomes turbid and offensive. 
A tablespoonful morning and evening is the usual dose. 

We shall revert on some future occasion to the therapeutic effects of the bro- 
mide in chest affections, but we will at present confine our observations to the 
prompt relief afforded by this remedial agent in consumption, when, from ulcera- 
tion of the fauces, deglutition has become so painful as to deter the patient from 
the use of food. M. Gubler relates the case of a Zouave affected with tubercu- 
losis, who voluntarily abstained from taking nutriment in order to avoid the 
torture coincident with deglutition. Half adrachm of bromide of potassium was 
exhibited, and immediately improved his condition. He was, after twenty-four 
hours, enabled to swallow bread and chicken without pain, and survived for a 
twelvemonth. The bromide, in such cases, is therefore a valuable sedative, and 
will be found efficacious for the cure of glandular angina unconnected with 
tuberculosis, and caused by local irritation or exposure to cold, and also for 
herpetic and arthritic sore-throat. M.Gubler’s researches also point to the 
beneficial effects of the drug in the second stage of uncomplicated inflammatory 
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angina, when the contraction of the pharynx and fauces retains sufficient intensity 
to compel the patients to abstain from food, and when, therefore, long and tedious 
convalescence, if not. exhausting disease, such as diffused asthenic paralysis, may 
be expected to follow.—Ranking’s Abstract, vol. xl., from Journ. de Méd. et © 
Chir. Prat., Aug. 1864. 


15. Cure of Hooping-Cough by Ergot.—A boy, six years of age, under the 
care of Dr. GriePenKERL, in 1856, had had hooping-cough for a fortnight, when 
he was attacked by the convulsive symptoms of ergotism, which was at that 
time epidemic in the commune of Lutter. From the first appearance of these 
symptoms the fits of coughing ceased, and were replaced by simple whistling 
inspirations. At the end of a few days, when the child was cured of the ergot- 
ism, he was found at the same time cured of the hooping-cough, which had 
therefore lasted a much shorter time than usual. Starting from this fact, M. 
Griepenkerl administered ergot of rye to five children suffering from hooping- 
cough, four of whom, a year old, had been affected for three or four weeks, and 
the fifth, three years old, had been suffering for a year. In all a cure was 
nearly accomplished at the end of eight days of treatment. Later, in 1861, an 
epidemic of hooping-cough offered to the author a vast field of observation, and 
his experience now comprehends more than two hundred facts. The results of 
this investigation appear to vindicate to the ergot of rye an important place 
among the remedial means in hooping-cough. The failures in Dr Guapeaiete 
hands were few, and they ought to be attributed to the employment of ergot of 
bad quality. The following formula has been definitively adopted by the 
author as the most suitable for giving a stable compound, and one divested of 
the irritant properties which powdered ergot possesses. Ergot in coarse powder, 
20 to 30 grains, to be boiled for half an hour in water with an ounce of isinglass ; 
to this an ounce and a half of powdered white sugar is to be added. 

Dose, a teaspoonful every two hours for a child from five to seven years old. 
For younger children the quantity of ergot is to be reduced to ten or fifteen 
grains for the same quantity of syrup. It is necessary, during the whole of the 
treatment, to avoid scrupulously all articles of food which contain tannin. 

Dr. Griepenkerl recommends that this treatment should not be commenced 
until the beginning of the third week of the disease, and after all complications 
have been got rid of. He has remarked that the paroxysms are often aggra- 
vated during the first days of the employment of the ergot, but at the end of 
from five to ten days they diminish in frequency, and disappear the more rapidly 
in proportion as there is less concomitant pulmonary catarrh. The latter is in 
no respect modified by the ergot. ‘The syrup of ergot has never been employed 
by Dr. Griepenkerl for more than fifteen consecutive days; he suspends its 
administration at the end of that time, but resumes it in a fortnight, if the 
cough has not been sufficiently modified. He has never seen this treatment 
give rise to the symptoms of ergotism.—Dublin Med. Press, Jan. 6, 1864, from 
Deutsche Klinik. 

16. Influence of the Vapours disengaged from the matters used in the purifi- 
cation of Coal Gas over Reaping has presented to the 
Imperial Academy of Medicine a report on this subject, drawn up from the ob- 
servation of .the effects produced on 142 children affected with hooping-cough, 
who had been brought under the action of the gases in the gas works at St. 
Maudé. His conclusions are to the effect, that the treatment produces excel- 
lent results, and at all periods of the disorder. When it does not cure, it greatl 
ameliorates. In general, twelve séances are required for the cure; and eac 
séance should be of two hours’ duration. However young the patient, no danger 
results from the exposure to the gases. Then again we have Dr. BertHou.ss, 
who informs the French Academy of Medicine of the effects observed to result 
from the inhalation of the vapours disengaged from the remains of the mate- 
rials used in the purification of gas, by children having hooping-cough. “The 
register of the coal works at Ternes show that, during the past six months, 
901 patients have been subjected to the vapour-treatment ; and that of these 
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219 were cured and 122 relieved. The favourable results are probably to be 
attributed to the ammoniac gases and the tar-vapour associated with it.”— Brit. 
Med. Journ., Nov. 5, 1864. 


17. Mild Epileptiform Disease ; Exhibition of the Valerianate of Atropia.— 
Dr. Micuéa has recently published a memoir on this subject, in which he supplies 
us with a minute description of the milder forms of epilepsy, the symptoms 
of which are often disregarded, although they are but a prelude to the more 
violent paroxfsms ; it is therefore necessary to be thoroughly acquainted with 
these slighter manifestations on account of the greater efficacy of medical inter- 
position at an early stage of the disease. 

At this period, which has been called giddiness, or vertigo, the patient very 
seldom falls, but sometimes reels or drops any object he may happen to hold in 
his hand. If walking, he suddenly stops, and if standing, endeavours to find a 
seat. For a few seconds, sometimes for one only, he is unconscious. This ob- 
scuration of the intellect, this eclipse of thought, lasts but a moment; if the 
subject is speaking he suddenly checks himself; and if listening his attention 
wavers and he ceases to understand what is said, and when addressed cannot 
reply. This mental disturbance the sufferer is occasionally aware of himself, 
although it is so trifling and so transient that it often escapes detection, the 
persons present generally referring it to meditation, or absence of mind. Indeed 
this state much resembles inattention or reflection, and leaves no trace of its 
existence in the functions of the brain; the thread of the discourse is promptly 
resumed where it had been severed, the patient finishing an interrupted phrase 
or word, precisely like a person absorbed in thought, and suddenly recalled from 
his inward contemplations. 

In contrast with what is observed in the more severe forms of epileptic 
seizures, consciousness is never entirely abolished during vertigo. The chief 
faculties exist, and although the patient understands badly, or not at all, what 
is going forward about him, he yet sees and hears. It must, however. be re- 
marked, that the senses of sight and hearing are both, under the circumstances, 
liable to delusion, especially the former. Surrounding objects appear to turn 
round, to be double, inverted, smaller or larger than they really are, or invested 
with shapes and colours which do not belong to them; and this incomplete 
participation of the organs of special sensation in the mental disturbance may 
possibly account for the fact that the subjects are in some degree conscious of 
their condition, which they compare to transient fits of giddiness, impending 
syncope, or mere dimness of vision. 

These epileptic symptoms betray themselves in the countenance by a slight 
paleness, a look of surprise, and a fixed stare, caused by a tonic spasm of the 
ocular muscles. Dr. Michéa agrees with Dr. Herpin, that vertigo is invariably 
attended with a convulsive action, rapid and partial, it is true, but generally 
tonic, and affecting one or several muscles. 

Dr. Michéa considers the predisposing influence of eclampsy on the production 
of epilepsy in children as a fully demonstrated fact. In 63 instances of the 
latter disease he found 13,2 e., somewhat less than one in four, in which con- 
vulsions more or less violent had existed in infancy. 

Hence the author concludes, that convulsions supervening during the period 
of teething should never be neglected; that eclampsy caused by worms, and in 
general all convulsive attacks connected with feverishness in children, should 
be carefully watched, and that even after the evolution of the teeth and the 
expulsion of the entozoa have for a long time put a stop to the convulsions, the 
safest practice is still to view the patients as affected with epilepsy. 

Vertigo may precede the appearance of the more severe convulsive manifes- 
tations of epilepsy, and this prelude to the disease may last for weeks, months, 
or even years. The order of succession of all the symptoms was most minutely 
registered by Dr. Michéa in the 63 cases above referred to; 37 of the patients, 
more than one-half of the entire number, had been liable to fits of giddiness be- 
fore the appearance of the characteristic paroxysms, and in many instances the 
attacks of vertigo had been unnoticed, or were attributed to a different cause. 

The milder symptoms of epilepsy, when uncomplicated or unrepeated, are 


‘ 
=~ 


1865. ] Medical Pathology and Therapeutics. 489 


indeed seldom estimated at their due importance by the relatives of the patient, 
to the great detriment of the latter. In wealthy families, several physicians are 
generally consulted, and the medical men who deny the existence of epilepsy are 
almost certainly trusted in preference to those who have taken a more unfavour- 
able view; on account of the horror inspired by the name of the disease, and 
under an ill-judged desire to foster a belief that no such serious consequences are 
to be apprehended, parents lull themselves into security at the very time when 
most vigilance should be exerted, in order not to allow the precious moments to 
slip by when remedial agents can be exhibited with some chance of success. 

Amongst these remedies, that in which Dr. Michéa places most confidence is 
belladonna, or preferably atropia, which he exhibits in combination with valeri- 
anic acid. The following is the author's prescription: R.—Atropie valerianatis, 
gr. 4, confect. rose, q.s.—M. Divide into twenty pills. 

One pill is at first taken daily for a week, when the dose may be increased to 
two, which must not be exceeded; the pills should be alternately taken and dis- 
continued for a fortnight at a time, for several months, and a year or more, if 
necessary. 

Dr. Michéa agrees with Marshall and Brown-Séquard in placing the seat of 
epilepsy in the medulla oblongata, and knowing from experience that atropia 
has a sedative effect on the spinal cord, and tends to reduce the undue excite- 
ment of that system coincident with epilepsy, he conceives himself justified in 
giving the name of rational treatment to that founded on the exhibition of 
atropia, a drug from which he has in several cases obtained the best results.— 
Glasgow Med. Journ., July, 1864, from Journ. Pract. Med. and Surg. 


18. Treatment of Acute Rheumatism.—Dr Rosert Law, Prof. Inst. Med. 
and Clinical Med. in School of Physic in Ireland, describes (Dublin Quar- 
terly Journal of Medical Science, May, 1864) his mode of treating acute 
rheumatism, which he asserts to be more successful than any other. It consists 
in a moderate venesection, almost never exceeding eight ounces, and seldom 
requiring to be repeated; and in the exhibition of colchicum, either in the form 
of the tincture or the wine of the seeds, of which preparation he does not exceed 
a drachm in a six-drachm mixture, or the acetous extract in grain doses, three or 
four times daily. “ When I consider it necessary to exhibit an aperient, which I 
avoid as much as possible in such cases, from the pain of the motion consequent 
upon the operation of the medicine, I direct the following mixture: Tincture 
of the seeds of colchicum, one drachm; tincture of senna, half an ounce; sulphate 
of magnesia, six drachms; peppermint water to six ounces. I have found con- 
siderable advantage and ease to the patient from combining opium largely with 
the colchicum. I have already alluded to the fact of how very unsusceptible of 
the influence of opium persons affected with acute rheumatism are; it is quite 
remarkable what an amount of it they will bear without being narcotized. I 
constantly direct a drachm of the tincture of the seeds of colchicum, and a drachm 
of liquor opii sedativus, in a six-ounce mixture, or a grain of the acetous ex- 
tract of colchicum and a grain of the watery extract of opium, in a pill, three 
times or oftener in the day. Thus have I combined Dr. Corrigan’s narcotic . 
treatment of the disease with my.own. The local application to the inflamed 
joints which I have employed with most advantage is the tincture of iodine, and 
especially where there is effusion into the joints, which, in most cases, disappears 
speedily under its use. I have generally observed, where the pericardium or 
endocardium is about to be affected there is, in general, previously an excited 
action of the organ, in which case I add digitalis either to the mixture or pill. 
And when an attrition murmur, or a valvular abnormal sound, indicates peri- 
carditis, or endocarditis, I then combine mercury with the other medicines in 
the following formula: Acetous extract of colchicum, four grains; calomel, three 
grains; watery extract of opium, two grains; powdered digitalis, one grain. 
To be made into four pills; one to be taken every third hour. I also direct a 
blister to be applied to the precordial region, and the blistered surface to be 
dressed with mercurial ointment, in order to bring the system speedily under 
the influence of this medicine—convinced as I am of its power to effect the ab- 
sorption of the effused lymph, whether deposited on the pericardium, or on the 
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surface or in the substance, whether superficially or interstitially, in the valves. 
This is the stage of the disease when medicine can alone cure it. 

If, however, as is often the case, the valvular murmur be overlooked, and the 
heart not be suspected of being involved in the general rheumatic affection, and 
consequently the suitable treatment not have been directed against the compli- 
cation, the lymph allowed to run its unhindered pathological course, and in the 
exercise of its contractile property, permanently damages the valvular apparatus, 
the consequences of which injury become the objects of future treatment. Many 
question that it is within the power of medicine to restore the integrity of a 
valve which has been once diseased, and would rather believe that an abnormal 
sound which they supposed to indicate organic disease, now from the fact of 
its ceasing was only functional or independent of structural change. As long 
as I am satisfied that mercury will promote the absorption of the lymph de- 
posited in iritis; as long as I believe that a hepatized lung will return to its 
original condition as soon as the system is brought under the influence of mer- 
cury, so long will I cherish the conviction that mercury will do as much for 
the valves of the heart, which, if not exactly identical in structure with those 
parts I have alluded to, are at least analogous both in structure, pathological 
deportment, and therapeutic susceptibilities. And, under this conviction we 
would explain the ceasing of the abnormal sound by the mercury having removed 
that which caused it. I have thought it necessary to dwell on this point of 
cardiac therapeutics, as I deem it of the utmost practical importance. I would 
also remark on the employment of digitalis in this early stage of pericarditis 
and of valvular disease. 1 have already observed how pericarditis is often pre- 
ceded by an excited action of the organ. At this stage of the disease I consider 
digitalis is very seasonably employed, and even when lymph is effused. For as our 
object is now to effect the absorption of the lymph; and as we know the powers 
of the circulation and absorption are in an inverse relation, and therefore what- 
ever depresses the former increases the latter, the depressing influence of digi- 
talis on the circulation promotes the energy of the absorbents, which is required 
to remove the lymph. But when all hope of the lymph being removed is at an 
end, the time is now arrived for laying aside an agent whose direct effort is to 
bring the heart into a condition most favourable for a result the least to be 
desired, viz., adhesion of the opposite pericardial surfaces; for of course the 
less motion there is of the organ the less interruption will there be to this ad- 
hesion. So much for the impolicy of continuing the use of digitalis in pericar- 
ditis. And there are also objections to continuing its use in the early stage of 
valvular disease? Here, too, I would employ it, while my object is to remove 
the lymph by absorption. But I should expect as a consequence of its prolonged 
use a condition of the circulation—viz., its retardation—which would favour the 
deposition of lymph on the valves, which lymph would be carried away by the 
blood if it retained its normal form and velocity. Thus have we often seen in 
our post-mortem examinations what are called vegetations on the valves of the 
heart, which were nothing more than deposits of fibrin, which, we had no doubt, 
ni deposited there just when the circulation was failing, and death near at 

and. 

The remarks which we have just made apply to the earlier stage of valvular 
disease, not to that stage when the valvular disease is established, and when 
nature, exerting herself to overcome an obstruction, puts forth increased efforts, 
which, to a certain extent, have a salutary tendency. ‘The time has now arrived 
when this medicine, whose direct effect is to depress the action of the heart, is 
out of place, as antagonizing this salutary effort of nature. It is thus we regard 
it as ih suited to that increased action of the organ which is so constant in 
disease of the aortic valves, as also in the regurgitant mitral orifice, which 
eventuates, in both cases, in eccentric hypertrophy of the left ventricle. I am 
convinced the results of the treatment of heart disease would be infinitely more 
satisfactory than they are if more care were bestowed on distinguishing the 
different stages of the disease, and on ascertaining and applying the suitable 
treatment to é¢ach stage. 

To return to our treatment of rheumatism. When the acute symptoms have 
passed away, and all fever gone, we now conclude our treatment with bark and 
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hydriodate of potash, or quinine; and when stiffness of joints alone remains, with 
warm baths. We have ever found that, as long as the disease retains any of 
its acute character, so long will no benefit be derived from the warm bath ; but 
so far from it the patient generally complains that his pains had been much worse. 
So that, in doubtful cases, the effects of the warm bath have served me as a test 
of the disease, as to its having passed from the acute to the chronic stage. 

In thus asserting the advantage to be derived from bleeding in acute rheu- 
matism, we limit its advantage to what is confessedly acute rheumatism ; for we 
have heard physicians say that bleeding had not succeeded in cases in which 
they had employed it; and when they described the cases, we were not surprised 
at the failure of which they complained. The cases were such as we doubt 
much if they can be admitted into the category of acute rheumatism, although 
the two diseases have at least many local features of resemblance ; but the con- 
stitutional symptoms are widely different. These cases are such as are designated 
diffuse inflammation, many of which we have met with as a complication of fever, 
and which we have described in The Dublin Medical Journal, Vol. XII. p. 187, 
in the following terms: ‘ We alluded to the occurrence of diffuse inflammation in 
some cases of this fever; we have had several instances of it, and had reason always 
to regard it as a most fatal complication. It exhibited itself most commonly 
in the form of tumefaction of the joints, sometimes with a slight erythematous 
blush. The knees, ankles, and wrists were the most common seat of this affec- 
tion; the constitutional symptoms were in general, extreme prostration of the 
powers of the system, delirium, small weak pulse, diarrhoea, tympanitic abdomen, 
and an indescribable anxiety. On examination of the parts affected with in- 
flammation, the tumefied joints were generally found to contain purulent matter 
of a thin, greenish, unhealthy character; and in some cases the cartilages were 
either in whole or in part destroyed, leaving the ends of the bones denuded and 
rough.’ 

We know that cases such as we have thus described have been taken or mis- 
taken for cases of acute rheumatism, and have been treated accordingly; we 
can hardly wonder that success did not attend such treatment. If such cases 
have any title to be designated rheumatism, they should be designated typhoid 
or asthenic rheumatism. In speaking of venesection as an essential element of 
our treatment we deny the justice of identifying our treatment with that of 
Bouillaud who bled coup sur coup ; while Dr. Griffin’s remarks would at least 
seem to imply this. At a time when we exercised less reserve in ordering our 

atients, affected with rheumatism, to be blooded, we never carried it to anything 
Fike the length of the distinguished French physician. 

We have already observed we gave a fair trial to every other mode of treating 
the disease, viz., the alkaline treatment, the citric acid treatment, the treatment 
with opium freely exhibited, the treatment with colchicum alone, and the treat- 
mentment with bark, with hydriodate of potash, and none has approached the 
plan we have recommended in the shortness of time it required, nor has any 
been more certain in its results. And time and ample experience have estab- 
lished its pretensions with us.” 


19. Insufflation as a Remedy in Intussusception.—Insufflation, suggested 
by Hippocrates as a remedy for obstructed bowels, has been less frequently 
resorted to in modern times than might be supposed in consideration of the 
relief it generally affords. Dr. Gorham ge pt ospital Reports, vol. iii.) em- 

the 


ployed it with success, and in the number o Edinburgh Medical Journal 
for October, 1864, Dr. Davip Greco records four cases of intussusception in 
children relieved by this measure. One of these we transfer to our pages. 
“M.S. G., a stout, healthy, female child, 6 months old, always enjoyed good 
health, never having had a day’s sickness; never had any food except breast 
milk; never troubled with diarrhoea or bowel complaint. Was in her usual 
good health on Monday, 13th October, 1862, up to 6 o’clock in the evening, 
when, without any obvious cause, she suddenly became fretful, kicking with her 
feet, bending the body backwards, and screaming. In about ten minutes she 
became very sick and vomited severely. The skin became cold and clammy, the 
countenance pale, and the lips livid. In a little while she revived, but soon 
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became restless and as sick as before. She seemed to have great pain in the 
abdomen, which came on in paroxysms, and to increase in intensity until she 
vomited, when she would seem relieved a little, or at least so faint and sick as 
not to scream. When given the breast, she would take it readily; but as the 
sickness and vomiting, with a paroxysm of pain, immediately came on, she 
latterly refused it. Immediately when she was seized a spoonful of castor oil 
was given, and hot fomentations were applied to the abdomen. The castor oil 
was soon ejected from the stomach, as was also a small purgative powder which 
was given. A warm-water enema was attempted to be administered, but the 
bowel seemed to be in such a state of spasm that none could be thrown up. 
About 8 P. M., tenesmus came on, and she passed a little fluid blood, which 
continued to come with every paroxysm of pain during the night. The abdo- 
men was soft, slightly tympanitic, and not painful on pressure, except during a 
paroxysm of pain, when pressure seemed to increase it. On deep pressure being 
made over the abdomen, under the umbilicus. a very distinct hard tumour was 
felt, a little to the right of the mesial line. Seeing that the case was a serious 
one, and as the little patient was a near relation of my own, I asked my friend 
Dr. Pirie to take charge of the case. He attempted to give another enema, but 
with no better success, owing to the very peculiar spasmodic state in which the 
bowel was. On the morning of the 14th, as the child was no better, and as Dr. 
Pirie suspected an intussusception, he requested Dr. Nimmo to see the case 
along with him. In consultation it was decided that it was a case of intussuscep- 
tion of the bowel. The sickness still continued, but not so severe as on the 
previous day. ‘The infant took the breast readily, and after taking it would lie 
still for a few minutes; pain would then seem to come on with sickness, and the 
milk would be ejected from the stomach with great violence, after which the 
child would seem exhausted and lie still for some time. It seemed to have great 
thirst, and took cold water greedily, which, however, was soon ejected. The 
pulse was about 130, small. Injections were again administered, but with the 
same result as formerly. As everything had been tried, and nothing had done 
any good, and as it was evident the child was fast sinking, it was proposed to 
use the air injection which is mentioned in Dr. West’s work on Diseases of 
Children, as having been used with success by Mr. Gorham. Fortunately, Dr. 
Nimmo had in his library the volume of Guy’s Hospital Reports, which con- 
tained Mr. Gorham’s paper on the subject, and after each of us had perused that 
paper, it was resolved to give the remedy a trial, as a last resource, and in truth 
with no very great hopes of benefit. 

“The nozzle of a small pair of bellows was introduced into the anus, and air 
injected to a considerable extent. Contrary to our expectation the air passed 
readily into the bowel, and seemed to give the child great relief. After the 
injection it lay very quiet, as if asleep, and evidently quite free from pain. In 
about twenty minutes from the time the air injection was administered, a slight 
rumbling noise was heard in the child’s abdomen, followed by a crack so loud 
and distinct as to alarm the attendants in the room, who thought something had 
burst in the child’s bowels. The child, however, continued as if asleep and free 
from pain, and in about half an hour a large feculent fluid stool, slightly mixed 
with blood and mucus, was passed without pain. During the night the child 
rested pretty well, had no return of vomiting, took the breast as usual, and in 
two days was quite well.” 

Dr. Greig remarks: “ As an intussusception of the bowels cannot be seen or 
handled like a hernia or a fractured limb, many medical men are very sceptical 
when told that a certain remedy relieved such a case, and can only believe an 
intussusception to be present by seeing it at a post-mortem examination ; this is 
certainly very conclusive proof, but a kind of proof we would wish to avoid, how- 
ever conclusive. To my mind the symptoms of an intussusception are unmis- 
takable, and may shortly be said to be, the sudden seizure, the obstinate vomiting, 
the obstinate constipation, the paroxysms of pain, the hard tumour in the abdo- 
men, and chiefly the passage of blood per anum; all these various symptoms 
may show themselves in other diseases, bat when combined together, and espe- 
cially when the last mentioned symptom, the passing of blood per anum is pre- 
sent, I think no one can have any difficulty in forming a correct diagnosis, and 
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must feel convinced that an intussusception is present, without the necessity of 
a post-mortem examination. 

“The prognosis of such cases is always unfavourable ; and it is well that the 
medical man guard himself by stating so, whenever he has made his diagnosis. 
It is true, numerous cases are on record where nature has produced a cure by 
the sloughing of the strangulated portion of the intestine, and the junction of 
the healthy parts. About two years ago, Dr. Hare had an opportunity of show- 
ing to the Pathological Society of London how neatly nature completes a cure 
of this kind, a patient of his having died of tubercular disease only three 
months after suffering from intussusception, in which several inches of the small 
bowel came away on the fourteenth day of the attack. At the post-mortem 
examination it appeared that the portion of the small intestine came away fifteen 
inches above the caput coli, and so perfect was the cicatrix, that it appeared as 
a mere line round the bowel, with puckering of the omentum, etc., around it. I 
would not, however, advise any one to forego treatment and trust to nature for 
a cure; as, from my experience, nature is not to be trusted even when the case 
appears to be one of no great urgency. 

“ As to treatment, purgatives in the first place naturally suggest themselves ; 
but these are worse than useless, rarely remaining on the stomach, and if they 
do remain only stimulating the bowel and aggravating the disease. Warm-water 
enemata are useful, but can seldom be administered owing to the very peculiar 
irritable spasmodic condition in which the rectum usually is. In any case where 
this spasmodic condition is not present, or only to a slight degree, I have no 
doubt warm-water enemata, or, as I used in Case III., warm-water and air thrown 
in by a syringe would be useful. The ease, however, with which air is thrown 
into the spasmodically contracted rectum, when it is impossible even to intro- 
duce a teaspoonful of warm-water, gives this agent a pre-eminence over all 
others, and astonishes all who have seen it used. The remedy is always at hand 
even in the poorest cottage, no matter how far away from town. Its applica- 
tion is so simple as to require no direction for its use. The only necessity being 
that enough air be thrown into the bowel to distend it as far up as the neck of 
the invaginated portion, or, in other words, that the operation be continued 
until the child begins to be uneasy, and the belly distinctly tympanitic. 
Amongst other means for relief, cases are on record where the abdomen has 
been opened for the relief of the bowel in intussusception. It is difficult to 
reduce one by manipulation after death, and I have ro doubt it would be much 
more so to do it during life.” 


20. Use of Hot Water asa Remedy for Profuse Perspiration.—Mr. Rosgrt 
Druitt calls (Med. Times and G'az., March 4, 1865) the attention of the profes- 
sion to the use of hot water as a remedy for profuse perspiration. He states 
that “if a part of the body that is perspiring be bathed with quite hot water till 
it becomes decidedly hot and red, the skin will become dry, and will continue so 
for a greater or less period of time. 

“If cold water be used, the part remains cool for some time and then becomes 
gradually warm or glowing; if ¢epzd, it is usually made ene chilly and 
flabby; if warm, it is left perspiring ; if hot, it is left hot, red, and dry. 

“The terms cold, tepid, warm, and hot are merely relative; what would be 
warm to one would be lukewarm to another person; but when I say hot water 
for our present purpose I mean water as hot as can be borne without pain. It 
may be used by sponging or immersion, and must be continued till the parts 
treated are hot, red, and tengling with heat—almost scalded, in fact. A good 
wipe with water at 130° is easily borne; for immersion the heat must be less ; 
but the feelings are the only guide. 

“The circumstance which led me to recommend this remedy was the observa- 
tion of the painful dryness of a hot skin in feverish attacks, and of the dryness 
produced by using too hot water in a bath, and by the clumsy use of the lamp- 
bath, which may make the skin dry instead of moist if not well managed. 

“The cases in which I have recommended it with benefit are—first, those of 
general tendency to perspire to a distressing degree in hot weather, the patient 
being in good health. If a man who has thoroughly used a cold bath in the 
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morning be obliged to change his shirt in the middle of the day, for example, he 
will keep his skin comfortably dry for a certain time by a good wash with very 
hot water. 

“The next class of cases are those in which, with or without tendency to 
perspire over the body generally, but most probably without, there is a tendency 
to distressing perspiration of some particular part; as the axille, hands, feet, 
etc. Patients who seek relief for this are generally young persons from 13 to 
20, and they often endure great misery and persecution in consequence of this 
symptom, which really admits of easy medical treatment. The health is sure to 
be improved by free purgation, and by quinine, air, exercise, etc. But the dis- 
tressing local symptom may be got rid of for hours at a time by the thorough 
application of the hottest water to the offending part until it is red, hot, and 
tingling as if scalded. 

“Thirdly, there are the cases of true hectic; diurnal shiverings, followed by 
heat, and drenching perspiration of an earthy, sickly odour, and depending (as 
we suppose) on absorption of decaying pus from some internal organ, probably 
lung, etc. In these cases I have tried every remedy I know of without result. 
I have caused profuse perspiration by the lamp-bath in the afternoon without 
preventing the access of hectic and perspiration in the evening; and confess 
my remedy inert—or next to it—in these cases. 

“ But there is a fourth variety—the ordinary night-sweat of the phthisical, 
not preceded by regular hectic paroxysm, but induced by all that relaxes, les- 
sened by all that strengthens, and coming on when the patient falls asleep. For 
many of these cases the hot water gives relief, to a certain extent, especially if 
the perspiration begin, as it often does, on one. special part of the body by pre- 
ference, as the chest, hands, or feet. In such cases I have the testimony of 
patients that the hot water greatly helps to control the sweat. The way is, 
when the patient goes to bed, to have the chest reddened with hot water and 
wiped dry. One patient, whom I see daily, and who is confined to his bed, calls 
out for it so soon as he perceives the dampness beginning, and has it used to 
chest, hands, and feet, and by this means often, not always, passes a night 
without being obliged to shift his linen. 

“In conclusion, let me say that I only offer this as a contribution towards the 
relief of an unpleasant symptom, and not as a cure fora disease; and that 
whoever uses it must recollect that it is not warm, but hot water, just below 
scalding point that is to be employed.” 

[We need hardly dilate upon the value of this announcement, should further 
Sareea confirm the efficacy of the measure recommended by Mr. Druitt.— 
Ep. A. J. 


21. Therapeutic Action of the Hyposulphites.—Prof. C. O. Wxser. of Bonn, 
has quite recently repeated some of Polli’s experiments with these articles, and 
has been, to a certain extent, as successful as the Italian physiologist. He gave 
two grammes of the hyposulphite of soda, for three days consecutively, to a large 
rabbit, and on the fourth day he injected a drachm of water, containing half a 
minim of sulphuretted hydrogen water, into the crural vein; twice this dose had, 
in a previous experiment, killed a cat. In the rabbit just mentioned, however, 
there was nothing wrong but accelerated respiration; it took food the same day, 
and moved freely about. There were no changes in the animal temperature. 
The animal now took for four succeeding days two grammes of the hyposulphite 
per diem, and was very well with it. The next day two drachms of water, con- 
taining two and a half minims of sulphuretted hydrogen water, were injected, 
but caused no bad effects, while half that dose in another rabbit had caused 
convulsions and involuntary evacuations. The former animal continued cheer- | 
ful, and took again one gramme of the hyposulphite. A fresh injection of 6% 
minims four days afterwards only caused rapid respiration; otherwise the rabbit 
was very well. Four days after, ten drops were injected, again causing rapid 
respiration and some sluggishness, but nothing further. The day after, however, 
the animal appeared decidedly unwell; it sat in a corner, and seemed to have 
the “blues.” Respiration was accelerated; two and a half grammes of the 
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hyposulphite were given him the same day, but from that time nothing further 
was done. The animal ate, but became much emaciated, and partly lost its hair, 
so that its appearance was anything but prepossessing; it, however, appeared 
to be in pretty good spirits. The feces were covered with mucus. About three 
weeks afterwards it was found dead. The post-mortem showed a moderate 
intestinal catarrh, but nothing else. There can be no doubt that the animal 
was essentially protected from the deleterious effects of sulphuretted hydrogen 
by the hyposulphite; and it would most likely have entirely recovered if the 
latter had been continued. Some other experiments with dogs, in whom putrid 
pus was injected, the hyposulphite having been administered for some days pre- 
viously, were not so successful, as the animals died in spite of it; but perhaps 
a larger dose of the remedy might have had more effect. The hyposulphites 
are quite innocuous, their only unpleasant effects being slight diarrhcea.— Med. 
Times and G'az., Feb. 25, 1865. 


22. Bulimic and Syncopal Dyspepsice.—The Bullétin Général de Thérapeu- 
teque for August 15, 1864, gives, under this title, an extract from a work by 
Dr. Gurron, to which the Civrieux prize has been awarded by the Academy of 
Medicine. 

Bulimic dyspepsia has been several times met with by Dr. Guipon, inde- 
pendently of any other affection than nervous gastric disturbance. Its essential 
character is not only an exaggeration of the appetite, but also an actual increase 
of the digestive power. Normal digestion supplies the wants of the economy, 
and imparts a feeling of being satisfied; in bulimia, on the other hand, although 
digestion takes place regularly, the sensation of appeased want is not felt, or is 
only transient. Bulimia, in its simple form, is in fact a disease characterized by 
excess and exaggeration of function, and is the converse of atonic dyspepsia, 
where the digestive power is lessened. Bulimia may, however, be accompanied 
by other dyspeptic symptoms, such as pain, acidity, or pyrosis ; these are relieved 
by taking food, but reappear when the digestive process—rapidly performed— 
is completed. Dr. Guipon has met with the disorder in both the acute and the 
chronic form. The latter is much the more obstinate and strongly marked ; 
and of it he gives the following description :— 

The patients complain that they are dying of hunger; that they constantly 
require to take food for their nourishment. It is in vain that they multiply 
their repasts, and take meat six, eight, or even fifteen times in the day; they 
are always in the state of persons suffering from excessive hunger and inanition ; 
they feel fatigued and languid, are much depressed, and their intellectual facul- 
ties are weakened. Sleep even does not interrupt the morbid hunger ; to obtain 
rest, the patients are obliged to take food several times during the night. 

For the treatment of bulimia in the acute form, or in the chronic form when 
not of long standing, medicine possesses means of more or less efficacy. In in- 
veterate cases, the medical art is less successful. Bulimia, when temporary, is 
almost always connected with some general disturbance, especially hysteria ; 
and hence the remedies whith act on the nervous system generally will influence 
the digestion. Antispasmodics, sedatives, emollient or calmative baths, will be 
the remedies that will present the greatest chance of success, when used in 
combination with suitable hygienic regulations. In the chronic form of more 
or less duration, therapeutic means have in most cases only relatively advanta- 
geous results. Opium and its preparations retard digestion and the solicita- 
tions of the appetite; but, like all palliatives, they soon fail in producing this 
effect, or give rise to symptoms which necessitate the suspension of their em- 
ployment. It is the same with the various narcotics, = internally or ex- 
ternally; with nitrate of bismuth, arsenic, iodine, etc. remedy which has 
colina to M. Guipon to succeed best, has been raw meat, minced. In a very 
obstinate case, by means of this, he succeeded in procuring more lasting relief 
than had been afforded by a host of medicinal substances variously combined. 
The failure of strength, which is always so great and remarkable in bulimic 
patients, notwithstanding that a state of embonpoznt is often very perceptible, 
is scarcely relieved by tonics. This condition has always appeared to Dr. Guipon 
to be in proportion to the over-activity of the digestion; so that, in fact, the 
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less bulimic patients eat, the better condition they arein. With this increasing 
weakness and feeling of exhaustion, it naturally follows that the patient becomes 
discouraged. As a prophylactic measure, less copious and less frequent meals 
would be proper; but how can patients be expected to submit, who are con- 
stantly tormented by hunger, and obtain relief only by satisfying it? The advice 
to lessen the food is easy in theory, but almost impossible in application. The 
use of large quantities of wine has not appeared to Dr. Guipon to produce any 
appreciable result. 

Syncopal dyspepsia was admitted as a variety of dyspepsia by Sauvage, but 
has since been rejected. Dr. Guipon observes, however, that the occurrence of 
syncope during digestion does not indeed constitute dyspepsia; but that, when 
difficult digestion, attended with more or less pain, and without flatulence, is 
frequently accompanied by syncope, this characteristic symptom is at least suf- 
ficient to entitle the disease to be considered as a special form. Feeble, im- 
pressionable, anemic females, in a state of pregnancy, are the most predisposed 
to the disease. The digestive function, slowly and painfully performed, appears 
to absorb all the powers of the economy; there is a feeling of fatigue, the cir- 
culation becomes slow, and the harmony of the functions is broken; the pulse 
becomes weak, the respiration is lowered, the eyelids cannot be raised, sensation 
is diminished or lost, and the extremities become cold. ‘This state is sometimes 
of equal duration with the digestive process. If the patient is or wishes to re- 
main in a state of rest, the circulation, and sometimes the respiration, are en- 
tirely interrupted, and true syncope is produced. The patient either remains 
sitting, or, what is less dangerous, falls on the floor, and gradually recovers; 
remaining, however, plunged during several hours in a kind of syncopal torpor. 
Dr. Guipon distinguishes three varieties of the disease: the simple form, which 
has just been described; the gastralgic, which is accompanied by more or less 
severe pain in the stomach; and the syncopal dyspepsia of pregnant females. 
The occurrence of the last-named form is accounted for by the frequent diminu- 
tion of the blood-corpuscles in the first half of pregnancy, in connection with 
the marked nervous susceptibility and disturbance of the digestive function 
which attend this condition. 

The treatment of syncopal dyspepsia must generally be that of general atony 
—of chloro-anemia. Tonic ferruginous medicines must be continued until the 
symptoms have disappeared. The digestive function itself, being the occasional 
cause of syncope, should be lightened as much as possible; and for this purpose 
the meals should be multiplied, and consist only of light and easily digestible 
food ; such as soups, meat-jellies, hashed meat, soft boiled eggs, chocolate, etc. 
During meals, all excitement and exertion, and fatiguing position, must be 
avoided; and, during digestion, any tight articles of clothing must be loosened, 
Parties, where there is excitement and more or less vitiated air, and prolonged 
meals, must be carefully avoided. If the disease continue in spite of these 
precautions, the horizontal position must be assumed after each meal, and a 
sinapism applied to the epigastrium. If the syncopal state persist, ordinary 
remedies must be employed; such as ether, friction of the temples with strong 
vinegar, inhalation of ammonia, and sinapisms. When the disease is accom- 
— with hysteria, antispasmodics, given either with iron, or in enema, an 

our before each meal, will aid in preventing the attack. Finally, an attentive 
study of the proximate causes of the syncope will often show what is produced 
by difficult digestion of certain articles of food. These, then, are to be abstained 
from if of little importance: but, if otherwise, proper remedies must be admini- 
stered, among which tonics, sedatives, pepsine, and alkalies, will always hold 
the foremost place.—Brit. Med. Journ., Nov. 5, 1864. 


23. Experiments on Fever and Inflammation.—Prof. Weser has found that 
if fresh, putrid, or dried-up pus was injected either into the subcutaneous cellu- 
lar tissue or into the pleural cavity of animals, local inflammation and fever were 
—— The latter, however, was not dependent upon the former, since it 

gan immediately after injection, and reached its maximum a few hours after- 
wards. The effects of fresh, warm pus were chiefly striking. After the injection 
of such the temperature rose from 2° to 4° within an hour or two, more espe- 
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cially if it was injected into the pleural cavity. By repeating such injections, 
artificial hectic fever might be caused. The loss of body-weight in consequence 
of this was far greater than could be accounted for by the withdrawal of food, 
which such animals instinctively refused. A fasting dog loses, according to the 
researches of Bischof and Voit, about 1.8 per cent. of his body-weight per diem, 
while this loss in artificially produced fever amounts to 4 per cent. and more. 
What is called “ surgical fever,” and which is a consequence of the injury caused, 
generally only sets in about the third day after injection. If pus is filtered, and 
the serum injected, the effects are much the same as with non-filtered pus, 
although not quite so striking. Prof. Weber concludes from those observations 
that in surgical fever, pyeemia, and septicemia the blood is infected by the pus 
as by a ferment, and obtains “ pyrogonous” (fever-producing) qualities. In order 
to test this supposition by experiment, defibrinized arterial and venous blood of 
such animals was injected into others, but without producing more fever or 
inflammation than might be readily accounted for by the injury. While in the 
experiments with pus the temperature increased 2° or 4°, in those with blood 
it only rose about 0.6° to 0.9°, and this was only the case on the third or fourth 
day after injection. Pus and other exudation fluids, if directly injected into the 
blood. have the same effects as if injected into the cellular tissue ; but the rise 
of temperature appears to be a little higher in the former than it is in the latter. 
This increase is not at all due to the metastatic inflammations which are some- 
times caused by emboli, or to the diffuse inflammation of the mucous membrane 
of the intestines, or to pleuritis and iritis, which latter are of very rare occur- 
rence; for these only show their effects some days afterwards. If there is, how- 
ever, violent diarrhoea, the temperature soon decreases ; and this steadily goes 
on until death, just as in cholera. Embolism has nothing to do with this; for 
if small globules of wax are injected into the blood, the temperature does not 
decrease. An emulsion of fat injected into a cat caused its death in a few hours, 
with simultaneous depression of temperature from 102° to 96°.8. 

Diluted sulphuretted hydrogen water injected into the veins, caused the tem- 

erature to increase immediately. After the injection of sulphuret of ammonium 
into the blood, the temperature rose for a time, but was afterwards diminished. 
Butyric acid seemed to cause the most marked diminution of temperature. In a 
cat, in which 24 minims of butyric acid, with one drachm of water, were injected, 
the temperature fell from 102° to 85° within five hours, and the animal died the 
following night. If the blood of such animals, in which pus injection had caused 
fever, was directly injected into the veins of other animals, fever was also caused 
in these latter. The temperature rose within a few hours by 2°.5, which was 
accompanied with acceleration of the pulse. In one such experiment, however, 
there ensued violent diarrhoea and considerable diminution of temperature, which 
may perhaps have been due to the destruction of blood globules, which was 
shown to have occurred to a large extent. 

It therefore seemed probable that in every inflammation the blood receives 
substances which produce fever as ferments would do. The blood of men suf 
fering from inflammation could not be used in experiments tending to elucidate 
this point, as M. Panum has shown that the blood of one species is poison for 
another. Inflammation was, therefore, artificially caused in dogs, in order to 
exclude such errors. A fracture was produced and a good deal irritated, for 
the purpose of producing febrile reaction. Blood taken from such an animal, 
when injected into the veins of another, caused invariably a considerable increase 
of temperature, which sometimes even went beyond that of the animal first 
experimented upon. Fluid expressed from the lungs of a man who died of pneu- 
monia was injected, after having been well filtered, and caused febrile symptoms. 
Even where there was originally no fever, but only rapid degeneration of tissue, 
fever could be artificially produced. Thus, it is known that after section of the 
vagi animals get inflammation of the lungs, but no fever. Blood taken from a 
dog thus treated caused fever in another. The same result was obtained with 
the blood of a dog who had been poisoned by cantharidine, but had had no fever 
previous to death. Fibrin is not the vehicle of fever in such cases, for in all 
these experiments fibrin had been separated from the blood. The quantity of 
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blood injected having always been a small one when compared to the body- 
weight—viz., from three to eight drachms—its action certainly resembles that 
of a ferment. These experiments explain why fever is so very violent in certain 
diseases where the quantity of ferment passing into the blood is large, as, for 
instance, in peritonitis aa acute rheumatic inflammation of the joints; at the 
same time, they give us a clue why it is that in other affections metastatic 
inflammation may be caused without the intermedium of emboli, as, for instance, 
endo- and pericarditis from rheumatic fever, parotitis from orchitis, and inflam- 
mation of serous membranes from pyemia and septicemia.—Med. Times and 
Gaz., Feb. 25, 1865. 


24. Sea-sickness as a Form of Hyperesthesia.—Dr. J. AurHaus, in a paper 
read before the Royal Medical and Chirurgical Society (Jan. 10, 1865), observed 
that ‘‘most writers on sea-sickness consider this affection to be due to hypere- 
mia of the brain and spinal cord, or to a morbid condition of the gastric nerves. 
The object of this paper is to show that sea-sickness is, in reality, caused by 
anemia of the brain and the cervical portion of the spinal cord, arising from 
insufficient power of the heart, and whereby a general increase of reflex excita- 
bility throughout the system is brought about. The first and most constant 
symptom of the disorder is not retching or vomiting, but vertigo, which is most 
severe in the standing posture, and at once relieved by a strictly horizontal posi- 
tion, and which is thus proved to arise from a deficient amount of blood in the 
nervous centres. The increase of reflex excitability is also shown by greater 
sensitiveness of the patient to light, sound, touch, etc.; and in some cases there 
are even reflected spasms in the lower extremities. It is, however, greatest in 
the stomach, as evidenced by retching and vomiting, the degree of which is de- 
pendent upon the posture of the patient, but not upon the full or empty condition 
of the stomach, or its greater or less vital power. This increase of excitability 
is, after a time, generally followed by a considerable diminution of it, there being 
great torpor veh profound indifference. The organ primarily disturbed, there- 
fore, appears to be the heart, which, in consequence of the ship’s motions, 
becomes unable to propel the blood with sufficient power into the nervous cen- 
tres. The blood is accumulated in the chest and the abdomen, where it produces 
a feeling of pressure and heat. Persons with a strong heart and a slow pulse 
generally suffer little from sea-sickness; while irritable people, with a quick 
pulse and a tendency to palpitations, are more liable to be affected. This 
explains to a certain extent the different liability to sea-sickness of the different 
nations ; for, as a rule, the French and Italians, being of a more irritable temper, 
suffer most, the Germans less, and the English least, of the disorder. The treat- 
ment of sea-sickness flows directly from the pathology just enunciated. Our 
task should be to facilitate the afflux of blood to the nervous centres, and to 
strengthen the heart’s action. For this purpose a horizontal position should be 
enjoined, and a few tablespoonfuls of well-seasoned beef-tea, and small doses of 
brandy, should occasionally be given.” —Med. Times and G'az., Feb. 4, 1865. 


25. Organic Lesion of the Nervous Centres in General Paralysis.—M. J o1rt 
has described as a lesion invariably attending the general paralysis of the in- 
sane, the development, on’ the anterior and inferior surface of the fourth ven- 
tricle, of small mammillated projections or granulations, resembling the cutzs 
anserina. The appearance is marked in es to the duration of the dis- 
ease. In patients who die at an early stage, the granulations are numerous, very 
small, and appear like scattered grains of sand. In cases of long standing, the 
projections are large, whitish or transparent, and of a sufficiently firm consist- 
ence to feel like rugosities. They attain their greatest development at the lower 
part of the floor of the fourth ventricle, at the level of the point of divergence 
of the restiform bodies. The lesion is generally attended by more or less con- 
siderable dropsy of the ventricles and meninges. It is sometimes accompanied 
by softening of the superficial layer of cerebral substance in which it is seated ; 
this layer has then a gelatinous semitransparent appearance, and is easily raised 
by the handle of the scalpel. In five or six cases, M. Joire has found similar 
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granulations, generally very small and numerous, in the parts forming the floor 
of the lateral ventricle-—Brit. Med. Journ., Nov. 5, from Bull. Méd. du Nord, 
and Gaz. Méd. de Paris, Aug. 27, 1864. 


26. Pathology and Treatment of Aphthe.—In the Gazétte Hebdomadaire 
Dr. Jutes Worms treats, in a recent paper, of a disease which is lost in a host 
of buccal affections described by modern authors. His subject is aphthe—a 
denomination formerly applied to every superficial and acute irritation of the 
mucous lining of the mouth, and which Guersant, Billaut, and Gardien have 
shown to consist in a vesicular and ulcerous eruption of the mucous membrane, 
which runs its course in the period of one or two weeks. 

From minute examination of the deposit on the surface of aphthe, Dr. Worms 
concludes that it consists of a fatty matter, which is not to be found in any other 
disease of the mouth, and exclusively characterizes aphthe. The epithelium 
rises and soon breaks, exposing to view a yellowish secretion, previously dis- 
cernible through the transparent cuticle, and of which the microscope and 
chemical tests invariably show the sebaceous nature. It may, on the other 
hand, be remarked that aphthe are never met with on the anterior portions of 
the mucous membrane, where anatomists have failed in discovering any muci- 
parous glands and where herpes labcalcs more commonly occurs; hence Billard's 
surmise that aphthe are a ime of the mucous follicles, characterized by a 
peculiar sebaceous deposit, acquires additional probability. 

In Dr. Worms’ opinion aphthe are, therefore, but the acne of mucous mem- 
branes. 

This practitioner infers from the solubility of the exudation in ether, that this 
substance may be a useful local remedy for aphthe. The pain caused by the 
eruption, and the difficulty of checking its progress, are well-known features of 
the disease, and the inefficacy of cauterization, chlorate of potash, anodynes, and 
other methods of treatment usually prescribed, is very generally acknowledged. 
Dr. Worms has, on the contrary, resorted to ether with much benefit; this re- 
medial agent removes the yellowish secretion, a new epithelium promptly forms, 
and no trace of the superficial ulcers remains beyond slightly increased vascu- 
larity of the mucous membrane. Either may, therefore, be applied locally with 
advantage, but the fact of the frequent connection of aphthe with gastric dis- 
turbance must at the same time be borne in mind.— Glasgow Med. Journ., July, 
1864, from Journ. of Pract. Med. and Surg. 


27. Itching in the Affected Parts in Bronchitis and Coryza caused by Bac- 
teria in the Secretions.—M. Povucuert was led to suspect that the itching in the 
affected parts, often experienced by patients, in bronchitis, coryza, and otitis 
might be analogous to the same sensation produced by ascarides, and be occa- 
sioned by microscopic animalcules. This idea led him to examine the sputa 
first expectorated by a patient with slight pulmonary catarrh who had been 
awakened from a calm sleep by a violent itching in the trachea, when he found 
the secretion to contain an immense number of bacteria moving rapidly ; some 
monads were also present. In half an hour afterwards, the expectoration, which 
was abundant, presented no trace of these organisms. A similar observation 
was made in a case of coryza; as well as in one of chronic otitis of the ex- 
ternal ear. M. Pouchet says that the appearance of these animalcules—bac- 
teria, monads, and vibrios—coincides with the rapid et en tha changes 
undergone by the secretions of the mucous membranes and of some parts of the 
skin, under the influence of an elevated temperature and of retention on the 
surface of the membranes.—Gazette Médicale de Paris, Nov. 19, 1864. 


28. Spores of the Achorion Schonleini in the Atr surrounding Patients 
affected with Favus.—In order to demonstrate the possibility of favus being 
propagated through the medium of the air, without mediate or immediate con- 
tact or inoculation, M. Bazin has performed the following experiments: He 
selected a patient, aged sixteen, who had suffered from favus for seven years, 
affecting the whole of the hairy scalp, and placed him under such circumstances 
that a current of air passing over his head was directed against two jars filled 
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with ice, and placed in a basin at a distance of fifty centimetres. By making 
the patient rub his head and hair, the current of air carried to a distance parti- 
cles of favus crust, visible to the naked eye, in which the microscope discovered 
the existence of the achorion. But as the current of air passed over the ves- 
sels of ice it deposited its moisture, and this running down the sides of the 
vessel was collected in the basin below. In the fluid a great number of isolated 
spores were found. The experiment was repeated several times, and on each 
occasion thirty or more spores were demonstrated in a single drop of the liquid. 
The author concludes that the spores may be carried by atmospheric air, and 
that what was formerly only an hypothesis is now a demonstrated fact.—Brit. 
and For. Med.-Chir. Rev., Jan. 1865, from Gaz. Méd. de Paris, July 30, 1864. 


SURGICAL PATHOLOGY AND THERAPEUTICS, AND OPERATIVE 
SURGERY. 


29. Excision of the Tongue.—Prof. Syme, of Edinburgh, reports (Lancet, 
Feb. 4, 1865) a successful case of this. Some years ago he performed the opera- 
tion in two cases, but both terminating anfavourably he has since repeatedly 
declined trying it again. In November last, however, a man, 50 years of age, 
applied to Prof. S. on account of a very formidable morbid condition of his 
tongue. “ From its point to the root it was swollen and indurated, the surface 
being of a brown colour and roughly tuberculated, so as to resemble the back 
ofa toad. It was also nearly quite immovable, and, from completely filling the 
mouth, not only prevented articulation, but rendered deglutition impossible with 
respect to solids and extremely difficult in regard to fluids. From the same state 
of matters, there was a most offensive fetor through mucus secreted by the un- 
healthy surface not being permitted to escape. 

“'The patient had suffered from uneasiness in his tongue for many years, but 
neither articulation nor deglutition were seriously affected until 1862. He has 
since been under medical treatment without benefit. As palliation seemed all 
that could be expected, Prof. S. offered some suggestions with that view, but 
soon afterwards the symptoms became aggravated and death from starvation 
seemed imminent, and he appealed to Prof. 8. for relief; to this the professor 
replied that the only effectual remedy was removal of the tongue, and that this 
could not be done without very serious danger to life, so that the operation 
promised nothing more than a chance of escape. This slight encouragement 
brought the patient back, and he arrived here on the 27th of December. 

“Being thus as it were compelled to make another trial of excision, I care- 
fully considered all the circumstances concerned that might tend to interfere 
with its successful performance. Of these the one which most prominently 
presented itself was the prevention of voluntary deglutition that must result 
from depriving the os hyoides of the power by which it is drawn forwards. In 
the common cases of cut-throat, where a large transverse wound is made into 
the pharynx, although the suicide rarely accomplishes his object in the first 
instance, he still more rarely escapes the fatal effect of pulmonary inflammation 
induced by irritation propagated from the larynx; and I did not forget that 
both the patients on whom | had performed the operation in question died from 
purulent effusion into the lungs. Instead, therefore, of cutting through all the 
muscles of the os hyoides, as had been done in the former cases, I resolved to 
retain the mylo-hyodei and genio-hyodei entire, and divide merely the attach- 
ments of the genio-hyoglossi. I also thought it would be better to perform the 
operation without chloroform, since the patient, instead of lying horizontally, 
might thus be seated on a chair, so as to let the blood run out of his mouth and 
not pass backwards into the pharynx. 

“The operation was performed on the 29th, with the assistance of Mr. Annan- 
dale, Dr. Sewell, and Mr. Cheyne, to the first of whom I am especially indebted 
for his able co-operation. Having extracted one of the front incisors, 1 cut 
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through the middle of the lip and continued the incision down to the os hyoides, 
then sawed through the jaw in the same line, and, insinuating my finger under 
the tongue as a guide to the knife, divided the mucous lining of the mouth, 
together with the attachment of the genio-hyoglossi. While the two halves of 
the bone were held apart I dissected backwards and cut through the hyoglossi 
along with the mucous membrane covering them, so as to allow the tongue to 
be pulled forward and bring into view the situation. of the lingual arteries, 
which were cut and tied, first on one side and then on the other. The process 
might now have been at once completed had I not feared that the epiglottis 
might be implicated in the disease, which extended beyond the vor of my 
finger, and thus suffer injury from the knife if used without a guide. I there- 
fore, cut away about two-thirds of the tongue, and then, being able to reach the 
os hyoides with my finger, retained it there while the remaining attachments 
were divided by the knife in my other hand close to the bone. Some small 
arterial branches having been tied, the edges of the wound were brought 
together and retained by silver sutures, except at the lowest part, where the 
ligatures were allowed to maintain a drain for the discharge of fluids from the 
cavity. 

“ Next day I visited the patient, and finding him in all respects comfortable, 
inquired if he could swallow. In reply he pointed to a drinking-cup containing 
milk, and intimated that he wished it to be filled; then, placing the spout 
between his lips, while his head was bent backwards, he drank the whole with- 
out any cough or sputtering. Having seen this, [ felt assured that the result 
would be satisfactory, and was not disappointed, as everything went on well 
afterwards. The only inconvenience experienced was from the edges of the jaw 
being occasionally displaced; but this was easily remedied by an ingenious 
contrivance of Mr. Wilson, the dentist, who, finding that a silyer cap inclosing 
the teeth, was not sufficient for the purpose, fashioned a shield of gutta-percha, 
embracing the chin on each side, and secured to the metal plate by a wire. 

“Under an ample supply of nourishment by milk, soup, and soft solid food, 
there was a rapid return of strength, so that an improvement in this respect was 
almost daily observable, and before the end of three weeks the patient declared 
that he had never felt better in his life. He returned to Manchester on the 23d 
of January. 

“Excision of the tongue has thus afforded complete relief in a case of the most 
formidable and distressing disease. How far the relief thus obtained may prove 
permavent, and how far it may admit of being extended to cases of a similar 
kind, are questions that can be determined only by experience. But the 
frequency of malignant growth affecting the tongue in an otherwise sound state 
of the system urgently requires the truth to be ascertained in regard to the 
value of a remedial measure; and if the operation is now, as I trust it has been, 
freed from the chief danger attending its performance, facts sufficient for the 
purpose will probably ere long be accumulated.” 


30. Tracheotomy in Diphtherca.—Dr. Gro. Bucnanan calls attention (Glas- 
gow Medical Jowrnal, Jan. 1865) to two modes in which diphtheria proves fatal. 
“In one class of cases,” he says, “the death is from asthenia, in another from 
apnoea. In those in which the patient sinks from debility, the surgeon is unable 
to ward off the fatal result; in the other, when suffocation is imminent from ex- 
tension of the diphtheritic exudation into the larynx and trachea, then trache- 
otomy will prevent the impending death, and in many cases give time for the 
patient to recover from the disease. While always willing to admit that at 
certain stages of croup tracheotomy was admissible, I was at first a partaker of 
the wide-spread opinion that it was not practicable in diphtheria ; but experience 
has shown me that it is quite as applicable to those cases of diphtheria to which 
I have just alluded, as it is to cases of croup.” 

“The question is,” he further remarks, “ ‘Can tracheotomy save the lives of 
any children after medical treatment has proved unavailing? That it has done 
so is manifest, and the only other point to which I desire to draw the attention 
of the profession is, to have reeourse to the surgical means somewhat earlier in 
the progress of the case than has hitherto been done. When remedial measures 
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have failed, and when the disease is still extending, then the surgeon should in- 
terfere before the strength has been reduced by the ineffectual struggles of the 
petient to obtain air through the obstructed air-passage. 

“ T have now performed tracheotomy twenty-one times, with the result of seven 
recoveries ; and if it be‘remembered that the patients were all on the point of 
death from suffocation, it cannot but be regarded as an encouragement to the 
surgeon to endeavour to save life by operative interference in the later stages of 
this most fatal disease.” 


31. Paracentesis Thoracis.—M.Marrorrr, of the Pitié Hospital in Paris, has 
recently placed before the profession in France a summary of the present state 
of knowledge in that country, and of the opinions at present there held regard- 
ing the operation of paracentesis thoracis. The subject has been repeatedly, 
since 1836, brought before the medical societies of Paris; it has been discussed 
five times in the Academy of Medicine since 1849; and in 1854 was the subject 
of a report by M. Marrotte. In the present day, says M. Marrotte, paracentesis 
thoracis is universally recognized as an operation; but there are two opinions as 
to the circumstances under which it should be performed. Some regard it as 
an operation of necessity, admissible in cases only where death is imminent; 
while others employ it with the view of preventing grave accidents, and even 
of facilitating the cure of the disease. The points on which M. Marrotte spe- 
cially comments are the following :— 

1. The accidents attending paracentesis thoracis as an operation. 

2. The information which we possess regarding sudden death during an attack 
of pleurisy, the frequency of its occurrence, its causes, and the means of prevent- 
ing it. 

5. The indications for performing paracentesis in—a. Acute and chronic 
serous effusion; b. Sero-sanguinolent effusion; c. Purulent effusion. 

1. As regards the accidents attendant on paracentesis thoracis as an opera- 
tion, its partisans have affirmed that it has never in their hands produced mis- 
chief; while its opponents have accused it of always having a casual relation to 
the deaths following it. On this, M. Marrotte admits that, while it is true that 
death has generally been the result of tubercle, cancer, lobular pneumonia, 
pericarditis, endocarditis, hemorrhage into the pleura or bronchi, there are seve- 
ral instances on record, in which the operation cannot have been unconnected 
with the fatal result. Thus, in two cases, death occurred within twenty-four 
hours without evident cause; in two others, air entered the pleura; in one, the 
operation appeared to M. Marrotte to increase the inflammation and promote 
the transformation of the effused fluid into pus; and, in one related by Claude 
Bernard, and also in one seen by M. Marrotte, fatal peritonitis was apparently 
ergs by puncture of the diaphragm. M. Woillez has stated that the lung 

as sometimes been perforated, but that the lesion has escaped notice on ac- 
count of the small size of the opening; but M. Marrotte regards this as not 
having occurred so frequently as is supposed. He admits, however, that, in a 
case observed by Aran, pneumothorax was really produced by puncture of the 
lung. There are also on record a case in which the pleura was detached; seve- 
ral where the escape of the fluid through the canula was obstructed by false 
membranes; and others where the trocar was plunged into a mass of dense 
false membrane. 

Other alleged consequences of paracentesis. thoracis have been syncope, 
cough, and inordinate flow of blood towards the thoracic organs, producin 
streaks of blood in the sputa, hemoptysis and pulmonary apoplexy, the rapi 
reproduction of the effused fluid, sanguineous effusion into the pleura, or the 
development of pneumonia or the exacerbation of the pre-existent pleurisy. M. 
Marrotte regards these accidents as being, when df any importance, attributable 
to the disease rather than to the operation. 

But, while paracentesis thoracis is a more harmless operation than is supposed 
by many, M. Marrotte regards its innocuity rather as an excuse for than as a 

justification of its performance. Accidents not met with in one series of cases 
may occur in another series. It is not every practitioner who possesses the 
tact necessary to prevent the operation from being improperly or unnecessarily 
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performed. Whenever a remedy is applied, there should be reasons for doing 
it; and the habitual harmlessness of an operation is not one of them. 

2. Sudden death has been affirmed by observers of high repute to occur more 
frequently in pleurisy than in other diseases. The nature of the functional dis- 
turbance produced by the effusion is favourable to this result; but M. Marrotte 
asks, is sudden death as frequent as some believe it to be? M. Marrotte does 
not deny that death occurs suddenly in pleurisy; but he has so rarely observed 
it in his twenty years’ hospital experience, he has found the same facts so often 
adduced in support of the statement made as to its frequency, it is so easy to be 
misled by simple coincidences, and facts multiply so rapidly when they are 
sought for, that he suggests a comparative study of the question, with reference 
to all diseases. Some years ago, seven patients died suddenly, in his practice 
and that of M. Gendrin, within a few months, during convalescence from typhoid 
fever; and he asks whether it must be thence inferred that sudden death fre- 
quently occurs in typhoid fever? 

In 1854, syncope was regarded as almost the only cause ef sudden death in 
pleurisy. It was considered to be favoured by the impediment: offered by the 
effusion to the respiration and circulation: fatal syncope being determined, in 
these conditions, by violent movements, too rapid breathing, or mental emotion. 
But, while syncope is a plausable explanation of death in some cases, where 
there is no other apparent cause than excessive effusion with or without dis- 
placement of the heart, the syncope is often better explained by the coincidence 
with the pleurisy of disease of the heart, especially of the pericardium. 

In other cases, death has really resulted age presence of coagula in the 
heart or pulmonary artery; either formed on the spot, or carried thither as 
emboli. The presence of these clots cannot be attributed to the amount of 
effusion ; for they have been met with where there has been but litile. In M. 
Marrotte’s opinion, abundant effusion predisposes to the formation of clots only 
through the impediment offered to the circulation and respiration. Slow 
asphyxia, much more insidious than rapid asphyxia, produces in the blood a 
relatively increased proportion of fibrin, which recent observations have shown 
to be favourable to the formation of clots. 

M. Marrotte, agreeing with M. Goupil, observes that sudden death in pleurisy 
occurs at so late a period of the disease, that the fear of this event does not 
warrant the premature performance of paracentesis; and that it is always pre- 
ceded for a sufficient length of time by premonitory symptoms. 

3. M. Marrotte now proceeds to consider the indications for the operation; 
and first, in cases of serous effusion. In cases of pleurisy attended with exces- 
sive effusion, paracentesis is absolutely cng when asphyxia is imminent, 
whatever may be the concomitant symptoms. But, when the respiration and 
circulation are not markedly impeded, the immediate performance of the opera- 
tion is not necessary, even though the viscera be notably displaced, and the 
heart even pushed beyond the middle line; by delaying it too long, however, there 
is danger lest mental emotion or physical effort may produce rapidly fatal syn- 
cope or pulmonary congestion. 

If there be slow asphyxia, or acute asphyxia, as in cases where the ascent of 
the effused fluid is rapid; if dyspnoea be evident to the patient, or to the physi- 
cian alone; if the circulation be impeded; if the pulse be unequal, irregular, 
intermittent; if syncope be present or be threatened—the operation should be 
performed, even when there is no displacement of the heart. This precept is 
strongly insisted on by M. Marrotte; with one limitation. Effasion may take 
place rapidly, and produce dyspneea, without compromising life; the lung is 
surprised for the moment, but soon becomes accustomed to the new condition 
in which it is placed. 

The presence of effusion is- almost unanimously considered to be a condition 
necessary for operation; but some practitioners regard the mere presence of 
effusion itself as a sufficient indication for paracentesis; while, with others, it 
must have reached a certain degree and produce certain symptoms. 

Acute Serous Effusion. It has been recommended by some practitioners to 
puncture the pleura at a period varying from the seventh to the eleventh day; 
while others advise that the operation should be delayed until the fifteenth or 
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even the twentieth day. But, says M. Marrotte, those who thus lay down abso- 
lute rules as to time, forget that all cases of pleurisy do not run through their 
stages in the same period; that their rise and progress are subject to conditions 
which vary in each case; that the cause of the effusion is not removed by the 
operation; and that of itself it cannot, beyond its physical effect, fulfil the 
necessary indications of treatment. This is so true, that M. Béhier, one of the 
advocates of early operation, after recommending the ninth or eleventh day for 
its performance, recognizes the impossibility of precisely fixing the proper 
moment. M. Marrotte seeks indications in the state of the disease itself rather 
than in general arbitrary rules. Except in cases where death is imminent, he 
holds that it is impossible, at a period varying from the seventh to the eleventh 
day, to affirm that a serous effusion, the result of latent pleurisy, will not yield 
to medicinal treatment. 

The presence of active inflammation is a contraindication to the operation; 
if, however, the symptoms be very urgent, puncture of the chest may be resorted 
to in order to procure temporary relief, but it will not prevent the reproduction 
of the fluid. 

It is generally admitted that paracentesis is neither necessary nor useful in 
recent cases, where the effusion is moderate in quantity; but some maintain 
that, where the effusion, although not so great as to produce danger, is yet con- 
siderable, the operation may shorten the duration of the medicinal treatment, 
and prevent the formation of solid adhesions. M. Marrotte, however, cannot 
regard paracentesis as presenting great advantages over ordinary treatment in 
these cases. It may be that dyspncea and febrile symptoms have ceased, as if 
by enchantment, after paracentesis; and evacuation of effused serum has been 
proposed as an antiphlogistic remedy in inflammation of the tunica vaginalis 
and of the eye; but this practice must be justified by more numerous and better 
studied facts before it can be generally adopted. M. Marrotte acknowledges, 
however, that he has met with cases where early paracentesis has appeared 
to shorten the duration of medicinal treatment, and to prevent contraction of 
the chest. 

In the same category with very abundant effusion, as regards the effects pro- 
duced on the respiration and circulation, may be classed those cases where, in 
addition to effusion, some impediment to respiration, such as bronchitis or 
eedema, exists in the opposite lung; and cases of double pleurisy, especially 
when complicated with pericarditis. In such cases, M. Marrotte agrees with 
M. Béhier in admitting the utility, and even the necessity of paracentesis. 

M. Béhier recommends the fluid to be evacuated when the patient seems too 
feeble to be able to bear the long process of absorption of an effusion occupying 
the whole, or nearly the whole side of the chest. But, in cases of this kind, M. 
Marrotte says, the probabilities of non-reproduction of the fluid must be con- 
sidered; for evacuation of serous cavities tend indirectly to induce exhaustion, 
and to produce the very result which is sought to be avoided. 

M. Marrotte confims a statement made by M. Béhier, that the presence of 
tpn a tubercle is not an absolute contraindication to paracentesis. He 

as performed the operation in a patient with pulmonary tubercle and ascites, 
who was in danger of suffocation. The fluid was partly reproduced; but, under 
the influence or tonics, cod-liver oil, nutritious diet, and the external use of 
tincture of iodine, the effusion both into the pleura and the peritoneum disap- 
peared. ‘The patient, however, died a year afterwards of tubercular disease of 
the meninges. In two or three other cases, the pleurisy and the pulmonary 
tubercle went on to a fatal result. In one other case only, where pulmonary 
tubercle coexisted with considerable effusion, M. Marrotte obtained a successful 
result by paracentesis. .As far as can be judged, the cases of this description 
where paracentesis is likely to succeed, are those in which the tubercles are 
stationary, or undergoing very slow development; and where the pleurisy, 
whether symptomatic or accidental, is of the latent form. On the other hand, 
where the phthisis and the pleurisy are acute, puncture is not only useless, but 
hastens the transformation of the effused fluid into pus. 

Sero-Sanguinolent Effusion. The presence of blood in pleural effusion is 
generally connected with cancer or tubercle of the pleura; hence an unfavour- 
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able prognosis must generally be pronounced, not only as to the issue of the 
malady, but as to the immediate result of the operation. There are, however, 
cases on record in which, even though the fluid has had a reddish colour, re- 
covery, even rapid, has followed paracentesis ; but in these the idea of pleural 
cancer or tubercle cannot, of course, be entertained. Although these favour- 
able cases are rare, it is important to be able to recognize them. Independently 
of other circumstances indicating the absence of constitutional disease, they are 
distinguished, M. Marrotte thinks, from sanguinolent effusions symptomatic of 
organic lesion, by the small proportion of blood in the fluid. Sanguineous effu- 
sions connected with cancer or tubercle are generally more coloured, the pre- 
sence of blood is more distinctly marked, and the fluid which escapes towards 
the end of the operation more or less resembles pure blood. 

Chronic Serous Effusion. The results of paracentesis appear to have been 
generally unfavourable in cases of chronic effusion; and hence some reject the 
operation, without denying that cures are possible. Cases in which recovery 
has followed have been cited by M. Woillez; but our judgment is at fault, when 
we inquire when chronicity commences, what cases of chronic effusion are likely 
to receive benefit from puncture, and how they may be recognized. Chronicity 
has generally been defined according to the duration of the disease, rather than 
according to its progress and symptoms. But M. Marrotte observes, a distinc- 
tion must be drawn between those cases where the disease is still active, and 
often ends in the development of tubercle or pus, and those where there is serous 
effusion, properly so called, the simple remains of the disease. Chronic pleurisy 
—that is, where the pleuritic process is still active—comes much more under 
the domain of medicinal treatment than of paracentesis. ~ 

Of effusions which are met with as the remains of pleurisy, some have followed 
more or less active inflammation, accompanied by the formation of plastic pro- 
ducts which have become organized and have produced impediment to the ex- 
pansion of the lung. In these cases, puncture will probably fail, if delayed for 
two, three, or six months; but, if the history of the case lead to the supposition 
that there has been acute dropsy of the pleura, or simple latent pleurisy—in 
both which the plastic products are small in quantity—there is a chance that 
the lung will expand on the evacuation of the fluid, although the effusion is of 
long duration. ; 

Purulent Effusion. Yn regard to cases of this kind, M. Woillez has noticed 
two circumstances which have also occurred to M. Marrotte; viz., the readiness 
with which pleurisy passes on to the suppuration in children where it becomes 
chronic; and the frequency with which puncture with the trocar is followed in 
‘ them by pleuro-cutaneous fistula. When empyema is present, the formation of 
a subcutaneous fistula, so as to allow the exit of pus, and the ultimate evacua- 
tion and contraction of the cavity without allowing the entrance of air, is much 
preferable to repeated punctures; although these have been followed by suc- 
cessful results in the hands of Legroux and Roger. M. Marrotte’s recommen- 
dation has reference to children; but whether it will succeed equally well in the 
adult must, he observes, be determined by future experience.— British Medical 
Journal, Nov. 19, 1864, from Bulletin Général de Thérapeutique, August 30, 
1864. 


32. Femoral Anewrism cured by Digital Compression of the External Iliac 
Artery. Dr. McGrata communicated to the Surgical Society of Ireland the 
following highly interesting case treated at the Military Hospital, Dublin :— 

“Private Timothy Mullaney, 36th Regiment, etat. 29, and of nine years’ 
service, was admitted into the General Hospital, Dublin, on the 31st July, 
suffering from a large pulsating tumour situated in the upper part of the left 
thigh. The tumour was soft and fluctuating, and extended downwards from 
immediately below Poupart’s ligament for about three and a half inches, and 
measured three inches from side to side. The pulsation was extremely violent, 
and attended with a loud brut de soufflet. There was a considerable amount 
of constitutional disturbance, the pulse being full and rapid and the skin hot 
and dry. He complained of severe pain along the inner side of the thigh and 
in the groin. The patient, a strong, and, in other respects, perfectly healthy 
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soldier, stated that on the day previous to his admission into hospital he had 
been employed on fatigue duties, and had to lift some heavy weights which 
required a considerable amount of muscular exertion. While on duty he ex- 
perienced no sense of uneasiness, nor was he conscious of having sustained any 
injury. When relieved from duty, feeling tired, he went to sleep, and slept for 
about six hours, and on awaking felt a good deal of pain and numbness in the 
left thigh and leg, and for the first time noticed the pulsating tumor in the 
groin. The pain was so severe that it quite prevented further sleep, and during 
the greater part of the night he remained walking about through restlessness. 
He applied for medical assistance in the morning, and as his regiment was on 
the eve of departure for India he was sent for treatment to the General Hospi- 
tal. On admission, he was seen by Staff-Surgeon Todd and Assistant Staff- 
Surgeon Kirwan (to the latter officer I am indebted for the greater part of the 
notes of the foregoing description). A bandage was put on the entire limb 
below the tumour and a truss with a pad of lint over the course of the external 
iliac artery, while to the tumor itself ice was kept constantly applied. Opiate 
draughts were also administered, and after some time he became more easy and 
slept pretty well during the night. 

“On the next day (August Ist), Carte’s large compressor was applied over 
the external iliac artery by Staff-Surgeon Todd. The pressure was so applied 
as almost to stop, but not completely, all pulsation in the tumour, a bandage 
was put on the limb as before, and opiates freely administered. From this date 
until the 15th of August pressure was kept up almost unremittingly, the patient 
bearing the pain and inconvenience caused by the instrument with the greatest 
possible endurance, but two small ulcers having been produced in the integu- 
ments in consequence of the pressure, it was now (15th August) obliged to be 
discontinued. In the meantime the only change produced in the tumour was, 
that it had become somewhat harder and more circumscribed, but the pulsation 
continued almost as violently as when he was first admitted. During the time 
the pressure was applied the man was frequently seen by Dr. O'Flaherty, 
Deputy Inspector-General and P.M. Officer of the Division, also by Surgeons 
Tufnell, Heffernan, and most of the medical officers of the garrison; and on the 
16th August, in consultation with these gentlemen, it was decided that as the 
aneurism was not increasing in size, time should be given for the ulcers in the 
integuments to heal, when pressure should be again tried, and, if unsuccessful, 
ligature of the external iliac should be had recourse to. Meanwhile ice was 
kept constantly applied to the tumour. 

“On the 7th of September the ulcers in the integuments having partly healed, 
and the irritation of the surrounding skin having to a great extent subsided, the 
tumour, however, remaining in almost the same condition as before, pressure 
was made with the finger over the course of the external iliac by relays of 
orderlies, each orderly controlling the artery for about five minutes at a time. 
In this way, under my superintendence, pressure was kept up for about five 
hours daily, and on the 15th of the month I had the satisfaction of finding that 
the tumour was gradually undergoing solidification, having become much harder, 
more circumscribed, and its — considerably less. On the morning of the 
23d September (pressure with the finger having in the meantime been continued 
as before) no pulsation could be detected in the tumour; it returned, however, 
‘ about noon, but was very slight. On the 4th of October, pressure being dis- 
continued for the day, all pulsation was found to have ceased in the tumour 
itself, as also in the femoral, popliteal, and tibial arteries. For the last day or 
two, in addition to pressure over the iliac vessel, pressure was also made (with 
the finger) at the distal side of the tumour, and, as I am inclined to think, with 
much advantage.”—Dublin Med. Press, Jan. 6, 1864. 


33. New Method of securing the Pedicle in Ovariotomy.—J. B. Brown, Esq., 
read a communication on this subject to the Obstetrical Society of London, 
Feb. 1, 1865. 

He observed that hitherto there had been three distinct methods of securing 
the pedicle: First, by ligature, allowing the ends to hang out, as practised 
by Dr. Clay, of Manchester (the pioneer of ovariotomy in this country, who 
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had steadily led us on to our present successful results), and by Lane (the 
first surgeon in London who performed this operation) consecutively ; secondly, 
by clamp, as first suggested by Hutchinson, and followed by many others; 
thirdly, by cutting off the ligature short and closing the wound, as first success- 
fully practised by Rogers, of New York, in 1829, by Dr. Bellinger in America, 
in 1835, by Dr. Siebold, of Darmstadt, in 1846, and recently by Dr. Tyler Smith. 
The first three gentlemen’s cases were all successful, and the last named gentle- 
man has also had great success. Mr. Brown said that his objections to the first 
method had been the length of time required for the ligature to come away, 
which varied from nine days in his own practice to a month in that of others; 
to the second, the frequent severe pain caused by the dragging of the pedicle, 
or the pressure of the clamp itself; to the third, the unsuccessful results in his 
hands following its use. Having repeatedly used the actual cautery of late, 
employing Dr. Clay’s instruments in burning adhesions off the omentum and 
elsewhere, he had been gradually led to the conclusion that the actual cautery 
might be employed in treating the pedicle itself. Consequently, on Dec. 28th, 
1864, he tried it upon a patient of Dr. Burchell, of the Kingsland road, a lady 
forty-seven years of age, who had had three children, the youngest twenty-one 
years since. The disease was first discovered by Dr. Burchell in August last, 
and so rapidly increased as to lead Dr. Barnes and Dr. Tanner to recommend 
extirpation some short time before he (Mr. Brown) saw her. As the abdomen 
then was very large, the skin shiny, and the general health rapidly suffering, he 
arene ee the operation by Clay’s large incision. There were many adhesions 
aterally and posteriorly, the bleeding from which was checked by the actual 
cautery; and finally the pedicle, being secured by a clamp, whilst a very large 
multilocular mass of cysts was removed, was thoroughly seared by actual cautery 
and allowed to drop. The wound was then closed in the usual way, and it 
healed in a week, the patient being convalescent in a fortnight. Mr. Brown 
thought that if this plan was found by repetition to be successful, it would very 
materially lessen the dangers of the operation, and consequently insure a 
greater number of recoveries. 

Dr. Routh stated that Mr. Brown’s previous and successful experiments in 
the removal of the omentum by a red-hot irom would prove the best reply to 
Dr. Tyler Smith, as to the probable conduct of the peritoneum where a pedicle 
was removed in the same manner. 

Mr. Brown, in reply to several speakers, said that the objection urged by 
Dr. Tyler Smith, of the slough being injurious to the peritoneum, had been 
answered by the questions put by Dr. Routh and replied to by Dr. Greenhalgh ; 
that he (Mr. Brown) had, for four years past, repeatedly used the actual cautery 
in burning adhesions and arresting hemorrhage, and in no one of the cases so 
treated had he had a death; and he thought that the objection ought not to 
deter others. He did not allude to the écraseur, because he thought there was 
not sufficient time in ovariotomy to use it safely; and he did not think it pro- 
bable that it would ever come into use on that account. In answer to an objec- 
tion that white heat might be detrimental, Mr. Brown said he did not go quite 
so far as to use white heat, but he stopped just short of it. To the objection 
of Dr. Parsons, that there was fear of Toaeathnge in case of sickness after the 
use of the cautery, Mr. Brown replied that whilst it was well known that many 
patients had died from hemorrhage where the ligature was used, he did not 
think, judging from his past experience and the results of veterinary surgeons 
in spaying the sow, that there was any probability of hemorrhage where the 
cautery was steadily and thoroughly applied.—Lancet, March 4, 1865. 


34. Spontaneous Dislocation of the Two Upper Cervical Vertebree, with Com- 

lete Paralysis of the Limbs and Trunk, cured by Seopa the Dislocatzon. 
By M. Matsonnevve.—Marie-Louise Paquotte, aged 16, suffering from white 
swelling of the atloido-axoidian articulation, of several months’ standing, was 
admitted into the Hétel Dieu, March 24, 1864. There was swelling of the sub- 
occipital region, the head was inclined forwards, and there was slight numbness 
of the upper limbs. On the very day of her admission, in consequence of a 
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sudden movement of her head, the two upper cervical vertebre were dislocated, 
and there instantly followed paralysis of all the limbs and the trunk. The dia- 
phragm alone kept up the respiration. 

Reduction was attempted by M. Maisonneuve, by placing one hand under the 
chin, the other under the occiput, and by then pulling up the head gently and 
continuously whilst the shoulders and trunk were held down by two assistants. 
Tn about half a minute a slight start and a very distinct friction-sound showed 
that reduction had been successfully accomplished. Sensibility and even motor 
power began to return almost instantly. Great care was taken to keep the head 
in proper position; the improvement increased, and on the following day the 
paralysis had almost entirely disappeared. Hight days later there was no trace 
of it left—Ranking’s Abstract, vol. xl., from Giaz. Hebdom. de Méd. et de Chir., 
July 8, 1864. 


35. Dislocated Cervical Vertebra Reduced Successfully. By M. Ricarr.— 
A boy twelve years of age was admitted into the wards of La Pitié, July 20, 
1863, with an injury caused by direct violence, and had induced symptoms of 
paralysis, caused by undue pressure on the brachial plexus at the emergence of 
the nerves from the intervertebral foramina. In order more closely to investigate 
the case, M. Richet, with the assistance of his colleague, M. Gosselin, placed 
the boy under the influence of chloroform, and ascertained that spasmodic con- 
traction of the muscles had some share in the inflexion and rotation of the head, 
to which various movements were readily imparted during anesthesia. After 
having thus thoroughly satisfied themselves of the correctness of the diagnosis, 
the surgeons proceeded as follows to the reduction of the displacement. 

Counter-extension was applied by means of a sheet folded lengthwise, running 
behind the neck, and firmly secured to the foot of the bed. Two assistants, 
grasping the patient’s head at the back and beneath the lower jaw, performed 
extension, and M. Richet placed his own hands over those of the assistants, not 
for the purpose of increasing only, but also of directing the tractive power. He 
at first inclined the head towards the right shoulder, in order to liberate the 
inferior articular process, which he supposed to have passed over the superior 
process of the subjacent vertebra, forcibly rotated the head from right to left, 
in a direction opposite to the deformity caused by the accident, and concluded 
the operation by turning the head and neck directly backwards. 

During these manipulations, M. Gosselin exercised lateral pressure on the 
cervical column, and endeavoured to push back the displaced vertebra into its 
normal situation. 

The operators proceeded with the greatest caution and deliberation, and they 
already fancied that the straightening had made obvious progress when they 
became simultaneously aware of a sudden jerk; M. Richet, somewhat alarmed, 
immediately caused all effort to be discontinued, but soon ascertained with 
much gratification that the inflexion of the spine and the deformity of the neck 
had almost entirely disappeared. The child’s face was now directed forwards, 
the chin occupying the mesial line, although the head remained almost imper- 
ceptibly bent forward. 

The case has since progressed most favourably, all signs of paralysis have 
disappeared, and, with the exception of slight deviation of the head, which may 
depend on some degree of arthritis, occasioned by the unavoidable efforts used 
during the reduction, the child is doing well. 

It is true that, in the present instance, it was highly desirable to relieve the 

aralysis of the arm and thoracic walls by reducing the dislocation, but neverthe- 
ess the very hazardous operation which terminated in so satisfactory a manner 
was instituted with great caution and only after much hesitation. The exhibition 
of chloroform proved extremely useful; thanks to anesthesia, the anatomical 
condition of the parts was carefully inquired into, and it became possible to 
dispense with any violent tractive efforts, which the powerful contraction of the 
numerous muscular structures which surround the spine would otherwise have 
rendered necessary.—Ranking’s Abstract, vol. xl., from Journ. de Méd. et Chir. 
Prat., Aug. 1864. 
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36. New Procedure for the Reduction of Dislocation of the Head of the 
Humerus beneath the Coracoid Process. By M. A. Satmon.—This method, in 
which the slowness of the procedure is the principal characteristic, is founded 
upon the precept laid down by Dupuytren, viz., that in order to overcome mus- 
cular resistance, it is necessary to proceed with the greatest gentleness and 
precaution, and to persuade the patient that the operator’s intention is merely 
to examine the injured joint. 

The patient should lie down, the side on which the dislocation exists extending 
beyond the bed, the injured arm being supported by an assistant. The surgeon 
grasps the forearm and hand, and very slowly raises the limb from the side, dis- 
continuing his efforts when the slightest pain is complained of, and gently chafing 
the muscles of the shoulder. This period of the operation may occupy from ten 
minutes to a quarter of an hour. 

During this interval the dislocated arm is gradually moved from the body, and 
finally raised straight up to the head, when reduction may be easily accomplished 
in the following manner :— 

The raised arm is intrusted to an assistant, who supports it without effort in 
its new position, while the surgeon, placing himself on the inner side of the limb, 
fixes the scapula by applying his hands over the shoulder, and with both thumbs 
gently pushes back the head of the bone into the glenoid cavity, slight traction 
being at the same time exercised, if necessary, by the person who holds the arm. 
The limb is restored to its natural position when the bone has been replaced. 
The operation is thus brought to a conclusion in a perfectly painless manner, 
and without the patient being even aware of the fact.—Ranking’s Abstract, 
vol. xl., from Journ. de Méd. et Chir. Prat., Nov. 1864. 


37. Bony Anchylosis.—Mr. B. E. Broapuurst read a paper on this subject 
before the Western Medical and Surgical Society (Dec. 2, 1864). He gave the de- 
tails of a case of bony anchylosis of the hip-joint, in which the neck of the thigh- 
bone was cut through to form a false joint. Cases of bony anchylosis are rare. 
When of the hip-joint the patient is very helpless, and can only move by the aid 
of crutches. He is less helpless when any other joint is affected. The propriet 
of interfering with bony anchylosis of the knee or ankle-joint may be questioned, 
but in the case of the hip and the elbow-joint itis of great importance to give the 
patient a chance of renewal of motion, even where motion would seem to have 
been hopelessly lost. In operating it is important to divide the bone as near 
as possible to the articulation. In the elbow a wedge-shaped piece may be taken 
from the centre of the articulation; and in the hip the neck of the femur may 
be divided just below the head of the bone. The divided ends of the bone may 
then be scooped out, so that both surfaces shall be concave. There is difficulty 
in retaining motion in these cases, so strong is the tendency for bony union to 
occur. A swinging limb need never be feared. If the action of the muscles 
cannot be gained, reunion by bone is certain to take place. It is important, 
therefore, to divide the bone in the most favourable position for the action of 
the muscles, and that point must be the nearest possible point to the articulation 
itself. In these cases we have to deal with tolerably healthy structures, and 
hence it is that the tendency to repair is strong in them. The muscles, too, 
which formerly moved the limb are somewhat altered in structure, and through 
disuse they will have lost power. It will require, therefore, for a lengthened period 
both patience and fortitude to gain fair muscular power after bony anchylosis 
has once become fully established. Cuse——A. M., aged 23 years, suffered from 
bony anchylosis of the left hip. When she was 10 years old she met with an 
accident, through which inflammation was excited. She continued to walk, 
however; no attention being paid te the limb for many months. She limped 
as she walked. The limb swelled; an abscess formed, and continued more or 
less to discharge pus, with portions of necrosed bone, for ten years. Pain and 
abscesses at length ceased, and the limb became motionless. The author first 
saw the patient in 1862; she was in fair health. The question simply was: 
Could motion be given? Anchylosis had taken place without dislocation of the 
head of the femur occurring. The neck of the bone was in part absorbed. The 
limb was shortened one inch and a-half. The pelvis was rendered oblique— 
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> 6 wear increasing the shortness of the limb by two inches. She had during 
the previous year walked with crutches, and worn a boot which was raised three 
inches in the sole. The case appeared favourable for operation, and it was thus 
performed: An incision three inches long was made, commencing over the head 
of the femur, and passing to the outer side of the great trochanter; from the 
upper angle of which another incision extended inwards for two inches. The 
neck of the bone was divided, and the ends gouged out as before described. 
The flesh wound healed almost by the first intention. Movement of the limb 
was attempted when the cicatrix had formed, but it was difficult, and so painful, 
that without chloroform it could not have been borne. This passive motion 
was, however, continued, and at length the limb moved readily, and even some 
voluntary motion was gained, so that the patient could flex the limb to a right 
angle. After six months she could rotate the limb outwards, and sit down at 
ease. The pelvic obliquity was easily removed; the horizontal position being 
in itself almost sufficient for this purpose; and the foot was consequently brought 
by so much nearer to the ground. A steel support, with joints opposite to the 
hip, knee, and ankle, was fitted to the limb; and the buttock was supported by 
a leather shield. With this instrument, and a couple of sticks, the patient 
moved about easily. The operation has now been done two years. There is 
no lack of firmness about the hip-joint; but, on the contrary, it requires constant 
exercise to keep it free. The patient now walks without the instrument, and 
with one stick for support.—Med. Times and Gazette, Feb. 4, 1865. 


38. Lithotrity an Eminently Successful Operation.—Mr. Henry THompson. 
Surgeon to University College Hospital, in order to show that lithotrity is an 
eminently successful operation, adduces (Lancet, Feb. 25, 1865) his own per- 
sonal experience of the operation during the year 1864. He gives a brief state- 
ment of every case. nineteen in number, in which he has performed and com- 
pleted lithotrity during that year. 

“This list comprises eighteen adults, all relieved of stones, of which but a few 
were small. One patient only died, and certainly not as a direct result of lithotrity, 
but of renal disease and renal calculus, after having recovered from the primary 
effects of the operation. Of these eighteen adults, the youngest was forty-five 
years old, the eldest seventy-five years ; the majority were above sixty-two years ; 
four were seventy and upwards ; and the average age of the whole number is also, 
as nearly as possible, sixty-two years. No one, I presume, will imagine that for 
these cases the operation of lithotomy would have afforded results in any way 
comparable; nevertheless many of the stones were of considerable size. 

“T venture to add that, in my opinion, the success of lithotrity depends upon 
the method adopted. During a considerable period of the history of that opera- 
tion its results were undoubtedly inferior to the results of lithotomy in average 
hands ; = if the same method be still employed, no better results can be 
expected.” 

r. T. proposes at an early day to offer a few remarks on what appears to 
him to constitute the safe and successful practice of lithotrity. 


39. Irrigation in the Treatment of Penetrating Wounds of the Knee- 
Joint—Dr. Wm. Newman published in the British Medical Journal, for June 
27th, 1857, an account of five cases of penetrating wounds of the knee-joint, 
successfully treated by irrigation, and in the No. of the same journal for Dec. 
3d, 1864, he relates three more cases equally successfully treated by the same 
means. 

“Tf cold,” he observes, “ be the —— remedy for any surgical affection, 


it is but a bare truism to maintain that it should be applied effectually. If this, 
then, is to be done in the case of some acute inflammation—of a joint, for ex- 
ample—the constant presence of an attendant will be imperative, who may 
apply thin coverings moistened with some frigorific or evaporating lotion to the 
ae affected, and change these coverings at very frequent intervals, as they 

ecome either warm or dry. But to speak of such procedures as available or 
possible in everyday surgical practice would be absurd. How is cold, then, 
applied? Usually, a lotion is prescribed, and some material soaked in this is 


| 
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applied to the seat of injury. More frequently than not, and despite distinct 
orders, some three or four folds of material are used; thus more lotion is taken 
up, and the attendant’s trouble is proportionally diminished. But the result is 
precisely the opposite to that desired by the surgeon—the surface of the cloth 
very speedily steams with moist vapour, while the deeper layers are reservoirs 
of moist heat; practically, indeed, a poultice is concocted, without the efficiency 
of that time-honoured compound, and this, too, employed under conditions 
where warmth and moisture are not desired. 

“This may be an extreme view; but I, nevertheless, claim for irrigation, or 
water-dropping, advantages which do not attend on the most careful employment 
of cold in the more ordinary forms. It is easily arranged; when once put in 
order, it is self-acting, even for hours; it is cleanly and effective. The absence 
or stupidity of an attendant will not interfere with the application; and for its 
employment, no. appliances are needed other than may be found even in the 
poorest cottage. 

“A reservoir of water (iced, if possible), a jug, or some other convenient 
vessel, may be hung to some hook in the ceiling; tied to the frame of a bed- 
stead; or, more elegantly still, attached to a suitable stand. 

“The distance, from the injured part, of the water-supply, should not be less 
than three or four feet. If time be a great object in the treatment, or the symp- 
toms of local injury be severe, a more speedy effect will result on the placing 
the jug at a greater distance above the bed on which the patient lies. 

“ A few threads of lamp-cotton or Berlin wool, a narrow shred of flannel, or 
a strip of lint from the pocket-case, may do duty asa syphon. First well-soaked 
in water, the shred must be so placed that one end lies at the bottom of the jar, 
while the other one hangs outside at a lower level. A continual dripping will so 
be kept up until the cistern is exhausted. 

“The injured part should be kept immovable; the knee-joint should be fixed 
by a back splint sufficiently long and well padded, this being kept in place by a 
figure-of-8 bandage. The turns of the bandage must not be too tight, for, when 
wetted, the material shrinks very perceptibly; nor is it necessary to cover the 
joint itself with the folds. From hip to ankle the limb should be thoroughly 
supported; and, to insure this, the patient should be kept in bed. Waterproof 
sheeting, or an oil-cloth covering from a table, should be stretched beneath the 
limb, so as to prevent the wetting of the mattress; and, by adjusting this cover- 
ing, a channel may readily be made, so as to direct the waste water into some 
dish placed on the floor. 

“ Next, as to the time during which this mode of treatment may be carried 
on. I have continued the dropping uninterruptedly for eight or ten days more 
than once, and without ill result; then, intermitting the flow for an hour or two 
at a time, I have continued the same plan for a second similar period of time— 
three weeks in the whole. The time usually employed is about seven or eight 
days; and this may be extended or shortened, according to the special require- 
ments of each case. 

“There seems to be little if any advantage from the addition of pharmaceu- 
tical compounds to the water in the jar. Possibly, when the rapid exhaustion 
of heat from the damaged part is a matter of importance, it would be well to 
add some spirits of wine to the water; or even the hydrochlorate of ammonia 
or nitrate of potash might be of some benefit. The instances (one or two) in 
which I have used some such salt, have not impressed me with any decisive idea 
of increased good. 

“In the hot weather of summer, I have been glad to resort to the use of ice; 
adding this to the water in the jar, so as to reduce the temperature much below 
that of the surrounding atmosphere. 

“The good effects which follow the persevering use of irrigation have seemed 
to me to depend far more on the constant evaporation of the thin layer of fluid 
which spreads itself over the injured part, than on the exact temperature of the 
water employed, or on any qualities which may have been obtained from its ad- 
mixture with other substances, frigorific or sedative. 

“This mode of application of cold should be used more to prevent than to 
arrest inflammation; to bar the development of increased vascularity, with its 
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subsequent bad results, rather than to procure the removal of this morbid con- 
dition, once established. Hence the rule, that irrigation should be used as 
speedily as possible after the injury has been inflicted. When so applied, the 
conditions of heat, swelling, and pain will not appear; and this good result is 
probably to be attributed both to the sedative influence of the cold on the cu- 
taneous nerves, and to the diminution, from the same cause, of the absolute 
amount of blood circulating in the capillary vessels in and around the joint. 
Not, however, that the occurrence of actual inflammation in an injured joint 
should prevent the surgeon from resorting to this most effective means of reduc- 
ing the abnormal temperature. The first case noted in this paper sufficiently 
proves its usefulness under such conditions. Still, if irrigation be used for the 
first time in the second stage, the good effects will be less speedy, more slowly 
evident; and certain subsequent changes in the affected textures must be ex- 
pected to occur—thickening, stiffness in movement, etc. 

“ Even under these less favourable secondary conditions, I incline to believe 
that irrigation has a material advantage, in comparison with the more ordi- 
nary plans of treatment. Cases may well happen in which the immediate 
local abstraction of blood will appear to be indicated, if only with the intent of 
relieving the pain of intense local congestion; but, after this, the use of cold 
would again be available.” 


40. Effects of Common Water on Wounds and Ulcers.—Prof. Werner of 
Halle gave a lecture before the late meeting of the Association of German 
Naturalists and Physicians at Giessen, on this subject. He thought water was 
by no means an indifferent agent, and should be substituted by milk, vegetable 
resinous extracts, or, best, a solution of common salt in water of a certain 
degree of concentration. In such salt water he had let patients bathe chancrous 
sores with the best effect ; ulcerations on the feet he had kept for a long time 
in such solutions, and cured them; nay, he had performed thoracentesis upon 
two patients while they were immersed in a bath of such salt water, and cured 
their empyema. In the clear salt water, it could be seen how at the expiration 
the thick pus issued through the wound, and how at the inspiration the salt 
water entered the thorax and washed out the pus.— British Med. Journ., Nov. 
5, 1864. 


41. Efficacy of Phosphate of Lime in Periostitis.—The Journal de Chimie 
Médicale relates two cases of osteitis, attended with intense pain, in which Pro- 
fessor Piorry resorted with much benefit to the exhibition of phosphate of lime. 

In one patient the tibia and humerus were the seat of a circumscribed tume- 
faction and severe nocturnal pain. On superficial examination, the osseous 
structures seemed to have preserved their natural consistency, but plessimetric 
percussion of the affected parts betrayed a loss of elasticity, and an increased 
sonorousness of the bones. The precedents of the case being of a nature to 
indicate the presence of the syphilitic taint in the system, the Professor pre- 
scribed half a grain of protoiodide of mercury night and morning, fifteen grains 
of iodide of potassium three times a day, and the application of anodyne poul- 
‘tices. This treatment was steadily persevered in for three weeks, but the pain 
continued with unabated violence, when Mr. Piorry, taking into account the 
swollen and softened condition of the bones, conceived that a couple of drachms 
of phosphate of lime exhibited daily, concomitantly with the iodide of mercury, 
might possibly prove advantageous. This treatment was therefore instituted, 
and the issue of the case justified the Professor’s surmise. In the course of 
forty-eight hours the osteoscopes had much decreased, and disappeared altogether 
after an interval of a week. The patient being at the same time an anemic sub- 
ject, with a small heart, contracted liver, and a weak pulse, which failed when 
the arm was kept in a raised attitude, tonics and a generous diet were likewise 
resorted to. 

The second patient complained of excruciating pains in the left temporal 
region, which were at first attributed to neuralgia of the fifth pair of nerves, and 
treated accordingly, but without benefit, by the application of blisters dressed 
with morphia, and belladonna and opium internally, On closer inspection, Mr. 
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Piorry discovered on parting the hair, which was very thick, and concealed for 
a time the true nature of the case, a considerable periostic tumour at the base 
of the parietal bone. In this instance also the plessimeter revealed more 
sonorousness and less elasticity than on the opposite side of the head. The 
patient, however, contended, and nothing in her previous history disproved her 
affirmation, that she had never been affected with any symptom of venereal dis- 
ease. A drachm of phosphate of lime was exhibited ight and morning, and the 
pains decreased in the course of four days, and in a short time an entire cure 
was effected. 

In both these cases, the reader will observe that the plessimeter was used to 
discover the softening of the bony structures, and that in the patient whose pre- 
vious history pointed to syphilis, the use of the calcareous phosphate was in 
nowise incompatible with the administration of mercurial preparations. We 
may further add, with the editor of the Journal de Chimie Médicale, that the 
appropriate salt of lime is the combination obtained by the precipitation by 
ammonia of a solution of the phosphate in muriatic acid; the deposit should be 
carefully washed, and preserved in a humid condition.—Glasgow Med. Journ., 
July, 1864, from Journ. Pract. Med. and Surgery. 


42. Local Employment of Iodine in its Pure State in the Treatment of 
Inflamed Scrofulous Cervical Glands, and of Inflamed Inguinal Glands from 
Syphilis.—Dr. Prieur has addressed to the Imperial Academy of Medicine a 
memoir on this subject, of which M. Ricorp reports in favourable terms. The 
proceeding consists in applying to the enlarged glands laminz of iodine, inclosed 
in a layer of wadding, + they are rapidly vaporized under the influence of 
heat. The iodine ought to be spread as uniformly as possible, over the half to 
a third, or a quarter, of the thickness of the wadding, which should be covered 
or fringed with a leaf of gelatine, the circumference of which adheres to the skin, 
and concentrates the iodine vapours to a determinate point. The apparatus is 
left in its place for from twenty-four to forty-eight hours, and the result is a 


ot sn filled with a thick purulent or bloody serosity. Dr. Prieur states that 
e has treated in ten years about one hundred and twenty patients by this plan, 
and has thus caused the y= ap ane of more than three hundred swellings. 


M. Ricord, in reporting on the paper, regrets that in speaking of the inguinal 
swellings, the author of the memoir has not specified whether he treated inflamed 
glands symptomatic of infecting chancre, or simply buboes sympathetic of the 
soft chancre, or even virulent buboes. But the inguinal region, like the neck, 
is the chosen seat of strumous swellings, and often a chancre or blennorrhagia 
is only the occasion of the development of these enlargements. M. Ricord has 
himself tried the plan of Dr. Prieur in eight cases of well-marked scrofulous 
adenitis, and the results he has obtained have been confirmatory of the success 
of the treatment.—Brit. and For. Med.-Chir. Rev., Jan. 1865, from Comptes 
Rendus del Acad. de Méd., Sept. 1864. 


43. Use of the Drainage Tube, for the Removal of Fluids effused in the 
Cavity of the Pleura.—Dr. Gro. H. Kipp offers (Dublin Quarterly Journ. Med. 
Science, May, 1864) some interesting observations on this subject, and presents 
the following practical deductions :— 

1. That the drainage tube may be introduced into the cavity of the pleura 
with safety, and that in suitable cases it is a most efficient means of treatment. 

2. In empyema, the result of acute or chronic pleuritis, it appears to be most 
useful; and in cases where the fluid in the pleura has been ascertained to be 

urulent the sooner the tube is introduced the better is the prospect of a cure, 
both because a portion of the lung may yet expand, and because the strength 
of the patient has not been exhausted. 

3. In cases where, on tapping, the fluid is found to be serous, it is better not 
to introduce the tube in the first instance, as the fluid may not reaccumulate ; 
but, if the fluid reaccumulate quickly, producing much distress of breathing, the 

lan of drainage claims to be ‘considered, and the case of the boy Hill, recorded 
y Dr. Banks, affords great encouragement in recommending its use. 
4. Where a fistulous opening exists in the wall of the thorax, but the dis- 
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charge does not escape freely—the retained portion becoming decomposed—the 
making of a counter-opening at the lowest part of the cavity, and introducing a 
tube, is shown by the first of Dr. Goodfellow’s cases, and the one recorded by 
Dr. Gordon, to be highly advantageous. 

5. In cases of hydro-pneumothorax, such as Dr. Goodfellow’s second case, 
and Dr. M’Dowell’s, the introduction of the tube may not only palliate the suf- 
ferings of the patient, but prolong life. 

6. The removal of the tube must not be attempted so long as pus continues 
to be secreted; but when this has ceased the tube may be withdrawn as shown 
by Dr. Banks’ case, Dr. Gordon’s, and by that of Mrs. J. A. M., now recorded. 
When the tube seems to be keeping up the discharge, we may, by inserting silk . 
threads, keep the opening patulous, so as to allow fluids to escape; and, at the 
same time, retain in our hands the means of reintroducing the tube with facility 
if the necessity for it should occur. The number of threads need not be great, 
and may be gradually reduced. The boy Hill had but a single thread in the 
opening for many months. 

The introduction of the tube is a very simple operation. An opening is made 
with a scalpel at the usual place for tapping, between the fifth and sixth ribs, 
about midway between the spine and sternum. An instrument is now to be 
passed in, and the cavity explored; it is then made to press against the inter- 
costal space at the lowest part of the cavity, and is easily detected by the finger 
placed opposite to it, when it is cut down upon with a scalpel. * * * In my 
case I used a uterine sound. The broad handle of this instrument, and its 
firmness, enabled me to explore the cavity satisfactorily, and to make sufficient 
_—— on the intercostal space to guide the knife in cutting down on it. 

aving passed it through I secured a ligature on it, which the bulbous form of 
its point held securely while I withdrew the instrument. I then attached the 
tube to the ligature, and easily drew it through the opening. In the case I 
saw Dr. M’Dowell operate on recently, he used the same instrument. The curved 
trocar of Chassaignac might be used in the operation, but it appears to me to 
be very inferior to the uterine sound. After its introduction it is necessary to 
withdraw the trocar, leaving the canula in the wound, and reintroduce it with 
the blunt end foremost, to explore the cavity; then having fixed on the place 
for making the counter opening, the trocar must again be withdrawn and re- 
versed ; and, unless the instrument is very much better made than any I have 
seen, this cannot well be done without shifting the canula out of the position 
that had been decided on; and even if this difficulty be overcome, there is con- 
siderable danger of injuring the intercostal artery in perforating the wall of the 
thorax from within outwards, as it lies in an exposed situation on the inside of 
the rib. 

The tubes sold in the shops are of two kinds, vulcanized rubber and pure 
rubber. The vulcanized has no advantages, as the temperature of the body is 
quite enough to keep the pure rubber elastic at all times; and if the tube has 
to be worn for any length of time the vulcanized rubber may become brittle, as 
it usually does when long in use. The tube ought to be shifted occasionally, 
lest the openings should be closed. In my case, I placed the ends of the tube 
in a small waterproof sponge-bag, slung round the shoulders, and fastened close 
to the openings by a slip of adhesive plaster, which, being attached to the skin 
at one edge, and to the inside of the bag at the other, served also to direct the 
current into the bag. 


44, Pyemia.—The Medical Times and G'azette of January 7, 1865, contains 
a tabulated report of ten cases of — which occurred in King’s College 
Hospital during the year 1864, and the number of the same journal for Jan. 21 
contains one of thirteen cases which occurred during the same period in St. 
George’s Hospital, all twenty-three cases terminating fatally. 


45. Diagnosis between Syphilitic and Non-Syphilitic Diseases of the Skin.— 
An abstract of a paper on this subject, by Mr. B. Squire, was read before the 
Harveian Society of London (Nov. 3, 1864). The author, after remarking on 
the importance of the subject observed that an eruption, even when the question 
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of antecedent primary syphilis was well made out, was by no means necessarily 
e 


of syphilitic origin; and that where an eruption was clearly syphilitic, it was 
often extremely difficult to obtain a history of primary syphilis. He, therefore, 
placed very little reliance on inquiries of this kind as a means of diagnosis. 
The best evidence that we could obtain of the nature of an eruption was the 
evidence that was within our personal knowledge. The most reliable direct 
evidence of previous chancre was the cicatrix left by that chancre. One of the 
most important means of distinction between syphilitic and non-syphilitic erup- 
tions was the situation of the eruption. The most frequent situations for syphi- 
litic eruptions, in the order of their frequency, were the neighbourhood of the 
ale of the nose, the angles of the mouth, the forehead near the roots of the 
hairs, the back of the neck near the roots of the hairs, the inner canthus of the 
eyelids, the middle of the chest, the inner surfaces of the limbs, the neighbour- 
hood of the axillez and groins. It might be stated generally that the face was 
the most favourite locality for syphilitic eruptions. The age at which syphilides 
most commonly appear for the first time was another means of diagnosis. ‘T'he 
most common age for this was between 25 and 35. Infantile syphilis appeared 
generally at the age of one month. The earliest time at which the author had 
met with a syphilitic — dependent on syphilis communicated by inter- 
course was in the case of a female aged 8 years. The colour of the eruption 
was a favourite, but, unless under certain restrictions, a fallacious means of 
diagnosis. He meant that the notion that a coppery tint would enable one to 
distinguish syphilitic from non-syphilitic eruptions was an erroneous one; this 
tint was found more or less marked in every case of non-syphilitic psoriasis. 
Again, syphilitic eruptions did not present it at all at their outset; it was only 
as they became developed that the coppery tint gradually appeared. The form 
of the eruption was a more reliable means of diagnosis. Most commonly this 
was annular or oval. If not in actual rings, the eruption formed segments of 
circles—incomplete rings; or by the juxtaposition of two rings, it might form 
figures of eight. This, of course, however, would not enable us to distinguish, 
as by a touchstone, syphilitic from non-syphilitic eruptions. Psoriasis, e. g., 
sometimes occurred in rings; so did lichen; so, again, did herpes circinatus. 
Lupus was another example of a non-syphilitic eruption of annular form. The 
absence of itching and smarting was a nent which would often aid in the 
recognition of a syphilide. The mixed character of syphilitic eruptions was 
another means of distinguishing them. Thus, in an eruption that was not syphi- 
litic, it was rare to find rashes mixed with vesicles, or pustules with scales. 
Not so in a syphilide. What might be termed the “products of the eruption” 
—such as the scales or the crusts—were a means of diagnosis. The scales of a 
syphilitic — were finer, smaller, and more adherent to the surface beneath 
than those of a simple squamous disease. The scaly patch, too, was circum- 
scribed by a whitish border, to which great importance had been attached by 
Biett as a diagnostic symptom. This whitish border was the result of the sepa- 
ration of the epidermis from the cutis around the diseased patch. The crusts, 
which might either follow the scales or succeed to pustules, were much harder, 
thicker, and greener than the crusts of a simple cutaneous disease; they were 
sometimes, at all events at their centre, as thick as they were broad. The ulcers 
that were left by either pustular or tubercular syphilides were generally circu- 
lar, with abrupt and perpendicular edges, and a gray pultaceous floor, the skin 
around them having a copper tint. The scars left by a syphilide, though at first 
of a violet hue, soon acquired even a more tawny-brown tint than the eruption 
that had preceded them; this tint in its turn at length faded, but even when the 
scar had at length been left perfectly white, its annular or reticulated form, as 
the case might be, would distinguish its origin. Another means of recognizing 
a syphilitic eruption was attention to other changes produced by syphilis besides 
those wrought in the skin itself. With regard to the sore-throat, we should be 
on our guard against relying too much on it as a diagnostic symptom. There 
were many diseases of the skin (and some that resembled pretty closely ope or 
other of the syphilides) that were dependent on scrofula, or, at all events, 
occurred more frequently in the scrofulous than in any other constitution. No 
people were more liable to sore-throats than the scrofulous, and perhaps no two 
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diseases were more frequently confounded together than syphilitic lupus and the 
lupus that occurs in the scrofulous. In doubtful cases the question “ Have you 
suffered from sore-throat?” is often allowed to settle the difficulty. The most 
characteristic condition of a syphilitic sore-throat was either the presence of 
mucous tubercles or of cicatrices. The presence of mucous tubercles, either in 
the throat or elsewhere, was one of the most conclusive signs of syphilis that 
one could have. The erythema of the buttocks and scrotum, that was so 
common in sickly children whose cleanliness was hardly attended to, was often 
mistaken for infantile syphilis, and if they happened to have a cold at the same 
time, it was still more likely to be set down to a specific cause. This mistake 
happened the more commonly that simple erythema in infants, as it faded, often 
assumed more or less of a tawny tint. The effect of the common remedy for 
infantile syphilis—gray powder—on the other class of cases, was greatly to 
aggravate them. Again, the author had frequently seen severe cases of eczema 
in infants taken for infantile syphilis, and treated for it with the same unfavour- 
able result. There was no better or surer means for establishing the disease to 
be syphilitic than the existence of mucous tubercles when these were present, 
and in the majority of cases of infantile syphilis they were. Their most common 
situations were, the angles of the mouth, the ale of the nose, the vulva, the 
anus, the scrotum, or within the mouth. The author then referred to rheumatic 
pains in the limbs, along the bones, or in the larger joints, to bitemporal neu- 
ralgia, to falling off of the hair, to indolent swellings of the glands of the neck, 
and, in the female, frequent abortion, or stillbirths, or suspension of the cata- 
menia (not arising from any other ascertafnable cause), as evidences of the 
syphilitic nature of an eruption, and to the chronic course and the progressive 
changes in the character of the syphilides, observing, however, that it was not 
upon any one symptom alone, but on the general issue of the evidence afforded 
by many symptoms, that we should — for our diagnosis of syphilides from the 
other diseases of the skin. He concluded by expressing his regret that the 
limits of a paper precluded his entering on the much larger subject of the 
diagnosis of the different syphilides from the several diseases of the skin for 
which they might be taken.—_Med. Times and G'az., Jan. 28, 1865. 


OPHTHALMOLOGY. 


46. Extraction of Soft Cataract by Suction.—Mr. T. Pripeiw Trace, Jr., of 
Leeds, states (Lancet, Sept. 24, 1864) that the difficulty sometimes met with in 
certain cases of linear extraction of cataract in which the soft matter is removed 
either incompletely or only after repeated introduction of the curette, induced 
him to try whether suction might not be employed in withdrawing through a 
small incision in cornea cataracts which have neither a hard nucleus from old 
age nor have undergone calcareous degeneration. Having satisfied himself that 
the softer portions of even a healthy lens could be sucked through a fine tube, 
he had a suction instrument modelled upon the ordinary curette. His original 
instrument consisted simply of a tubular curette fixed in a handle, to which a 
small India-rubber tube' with a mouth-piece is attached. ‘The flexible tube is of 
such a length as to reach from the mouth of the operator to the curette when 
held in the eye. 

Shortly afterwards Messrs. Weiss made, at the suggestion of Mr. Bowman, a 
modification of this instrument, in which the suction power is applied by an 
ingenious mechanism in the handle, so that the hand which holds the curette 
controls the suction. Mr. Bowman also inserted a piece of glass tube between 
the curette and the handle, to enable the operator to watch the result of the 


' The idea of the flexible tube was probably suggested to me by reading an 
article by Mr. Greenway, of Plymouth, in which he describes a suction instrument 
for making artificial pupil. 
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suction. Several modifications of this instrument have been made by other 
operators. 

Mr. Teale’s operation, which is a modification of linear extraction, is per- 
formed as follows :— 

“First stage: The effictent rupture of the anterior capsule.—The pupil 
having been dilated by atropia, and the eyelids fixed by the stop-wire speculum,' 
the anterior capsule of the lens should be very freely torn open by two needles 
passed through the cornea from opposite sides. In carrying out this step the 
surgeon should bear in mind that its object is not merely to liberate the cataract, 
but also to insure such a tearing up of the anterior capsule that it may curl 
back from the area of the pupil and be lodged behind the iris. At the same 
time he ought by all means to avoid injuring the posterior capsule: a caution 
to be especially remembered in cases where the cataract is dwarfed and the 
anterior capsule tough, or where, in traumatic cataract, the lens has been much 
reduced in bulk by absorption. If the operator wishes to avoid the use of the 
two needles, he may rupture the capsule at a later stage by introducing through 
the corneal opening made for the curette the hook used in extraction of hard 
cataract. The two needles, however, give more perfect command over this im- 
portant step in the operation. 

“Second stage: The opening in the cornea.—Having withdrawn one needle, 
and steadying the eye by means of the other, the operator should next make an 
opening in the cornea for the admission of the tubular curette of the suction 
instrument. For this purpose a broad needle has been made for me, by Messrs.- 
Weiss, of such a breadth as to make an opening of the exact size required for 
the curette. The needle should enter the cornea opposite the margin of the 
pupil when fully dilated, and, passing somewhat obliquely through the laminz 
of the cornea, should make a valvular opening, in order, firstly, that it may not 
be too central and leave a scar in front of the pupil; secondly, that it may not 
be too near the attached margin of the iris, and thus favour its prolapse and 
adhesion to the wound; and thirdly, that the curette, when introduced, may not 
rest upon nor bruise the iris. 

“Third stage: The removal of the cataract by suction—Having carefully 
introduced the curette (if it hitches in traversing the corneal wound, it may 
easily be disengaged by being turned edgeways), the surgeon should hold the 
open end of the tube steadily within the area of the pupil, gently burying it in 
the opaque material. The suction power may then be applied, and regulated in 
degree as the opaque matter runs off into the tube. As soon as the pupil is 
clear, the eurette may be carefully depressed towards the posterior capsule in 
order to ascertain whether any opaque matter remains, but it should not on any 
account be swept before or behind the iris. If the suction be continued after 
the opaque matter has been removed, the cornea is drawn down over the open 
end of the curette, and blocks it up, thus preventing the iris from being sucked 
into the instrument and injured. 

“Tf the operation has been efficiently cap sip it will be found that the 
cataract has been completely withdrawn from the eye, through an opening in 
the cornea no larger than would admit the common curette, without any injury 
to the iris, without rupture of the posterior capsule, and with such complete 
division of the anterior capsule that it has disappeared completely behind the 
iris. It will be also found, I think, in the majority of such cases, that recovery 
is most speedy, that the operation is followed by little or no irritation of the eye, 
that the patient on the eighth or tenth day can read No. 1 Viger), and that the 
conditions which usually produce opacity of the capsule have been provided 
against. 

ae The foregoing rules apply to a simple case of complete soft cataract. They 
are also applicable, with slight modification, to cases of traumatic cataract of 
recent occurrence. In these cases, however, it is necessary, in the first place, 
to be very careful to tear open completely the anterior capsule which may have 
been previously ruptured in the accident producing the cataract; and, in the 
second place, to bear in mind that the posterior capsule may also have been 


! Ophthalmic Hospital Reports, vol. iv. part ii. p. 141. 
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torn through. Should this have occurred, the suction operation will be compli- 
cated by the admission into the anterior parts of the eye of the vitreous humour, 
which would tend to pass through the tube more readily than the denser mate- 
rial of the cataract. hen such a defect occurs, it is sometimes possible, by 
careful management of the curette, to withdraw the opaque lens without at the 
same time drawing off a serious amount of vitreous humour. 

“ Another complication may arise—namely, partial cataract, in which the 
nuclear portions of the cataract are opaque, and the cortical portions are 
healthy, tenacious, and adherent to the capsule. This difficulty must be met in 
the same way as in ‘linear extraction’—by the preliminary operation of pune- 
turing the anterior capsule, so as to admit the aqueous humour into the struc- 
ture of the lens, and so to cause its disintegration. It may be possible to with- 
draw by suction even a partially sound lens without the preliminary disintegra- 
tion; but I have not yet attempted to do so, not from any difficulty in drawing 
such healthy lens through the tubular curette, but because, when the peripheral 
parts of the lens are transparent and adhere to the capsule, it is hardly possible 
to ascertain when the capsule has been completely cleansed from lenticular 
matter. 

“ Another class of cases presenting difficulties is that in which a soft cataract 
has become wasted and calcareous, or partly so. In such cases the solid por- 
tions will not pass along the tube of the curette.” 

[Mr. T. is aware that the idea had been previously acted on, especially by 
Laugier and by Blanchet, but his method is sullentiy an Improvement upon theirs, 
though we think Shuft’s spoon or some of the modifications of it will be found 
preferable to the suction curette for the removal of the lens.—Ep. | 


47. Pulsating Varix of the Ophthalmic Vecn.—On March 10th, 1863, J. L., 
a female aged 32, was admitted into the Hétel Dieu at Rennes, under the care 
of M. Ausry, with a tumour in the orbit. She had no recollection of having 
been struck on the head; and the tumour was said to have become developed, 
without apparent cause, after an attack of typhoid fever which she had four 
ome previously. On admission, her face was congested and puffed up, and she 

ad a somewhat stupefied appearance. The globe of the right eye projected, 
but the functions of the organ were not impaired. At the inner part of the 
upper eyelid there was a tumour of the size of a hazel-nut; it was subcutaneous, 
and the colour of the skin was unchanged. Farther inwards, between the nose 
and the eyelids, was another tumour, divided into two parts by the tendon of 
the orbicularis muscle. Its upper lobe measured about half an inch vertically 
and one-tenth of an inch in breadth ; the lower lobe lay in front of the lachrymal 
sac, and simulated a lachrymal tumour. The tumours were soft and fluctuating ; 
they disappeared on the least pressure, and immediately reappeared when it was 
removed. On laying the finger very gently on the tumours, pulsation isochronous 
with the arterial pulse, and a very manifest frémissement, were perceived. On 
applying the ear over the palpebral region, there was heard a very distinct 
souffle, presenting intermissions isochronous with the ventricular systole; it 
was gentle and prolonged, and might perhaps be better described as a continuous 
souffle, intensified by each beat of the heart. M. Aubry, and several of his. pro- 
fessional colleagues, arrived at the conclusion that the tumour was an aneurism 
of the ophthalmic artery. On March 7th, after feeling ill for two days, the 
patient died almost suddenly. 

On post-mortem examination, all the organs were found healthy, except the 
encephalon and the skull. The entire portion of the cerebral hemispheres lodged 
in the middle lateral fossz of the base of the skull was very much softened. The 
walls of the skull were much thicker than in the normal state; the vascular fur- 
rows were deep and large, and the cranial walls were very vascular. The skull 

resented a remarkable deviation in form. Behind the posterior edges of the 
esser wings of the sphenoid bone, the configuration was normal; but, in front 
of these, it seemed as if the frontal bone had undergone a sort of twist, so that 
its left side was pushed forwards and its right backwards. An injection having 
been thrown into the right carotid artery, M: Aubry examined carefully the 
ophthalmic artery and its branches. There was no aneurism of this vessel ; but 
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the tumour consisted of a dilatation and thinning of the ophthalmic vein. On 
following out carefully the course of the vein, it was found to constitute the pro- 
jections which had been observed on the upper eyelid. The vessel was as large 
as the little finger; its walls were so thin, that they might be compared to-a 
serous sac opening into the cavernous sinus, which was itself three times as 
large on the right as on the left side. The vein in passing through the orbit 
followed a winding course; and the infraorbital vein, at its point of entry, was 
itself dilated. The nasal and facial veins were also dilated and thinned near 
the inner angle of the eye. The right cavernous sinus was much dilated, and 
communicated freely with the varicose ophthalmic vein; but posteriorly it ended 
in a cul-de-sac, instead of communicating with the inferior petrosal sinus. 

For the pulsations observed in the tumours during life, M. Aubry suggests 
two possible causes. 1. The pulsation was due to the beating of the carotid 
artery in the dilated cavernous sinus and the transmission of the impulse to the 
blood in the vein. M. Bérard, being at the time at Rennes, was, on examining 
the vessels, inclined to this explanation. Or, 2, in consequence of the vascular 
development in the cranial walls, the capillaries being dilated, established so 
free a communication between the arteries and veins, that the action of the 
heart on the venous blood was more than usually perceptible. M. Aubry prefers 
this latter explanation, because, while throwing water through the vessels with 
a syringe previously to injecting them, he observed the tumour to become filled, 
and was able to reproduce in this way the pulsations and the souffle which had 
been observed during life. It was evident, he thinks, that the beating, disten- 
sion, and souffle which accompanied the injection of water by the syringe were 
due to this fluid reaching the vein, exactly in the same way as during life the 
same phenomena me aoe on the entrance into the vessel of blood forcibly im- 
pelled by the heart through the capillaries.—Bretish Med. Journal, June 4, 1864, 
from G'az. des Hépitaux, 12 April, 1864. 


48. Amaurosis cured by Subcutaneous Injection of a Solution of Sulphate 
of Strychnia.—The Berlin correspondent of the Med. Times and Gaz. (Jan. 21, 
1865), cites the following examples of this: M. Fréwineav has cured a case of 
amaurosis in a boy 15 years of age, who was, on the third day of a severe typhoid 
fever, with predominant cerebral symptoms, affected by weakness of the left eye, 
which, after five days, passed into complete amaurosis. Within a fortnight he 
was convalescent, but the amaurosis persisted. He was not able to distinguish 
between light and shade, the pupil was very much dilated, and was not acted 
upon by light; but the ophthalmoscopic examination did not show anything ab- 
normal. The right eye was quite healthy, and there were no symptoms of cere- 
bral disturbance. After two months the general health was quite re-established, 
but the sight remained lost. M.Frémineau then made an injection of a solution 
of 20 centigrammes (3 grains) of sulphate of strychnia in 20 grammes (about 5 
drachms) of water on the left half of the forehead, along the course of the frontal 
nerve. The first time he injected four drops, then twelve, then twenty, and 
twice thirty drops. After the second operation the patient began to see objects, 
but they appeared to him so small and distant as if seen through an inverted 
opera-glass. At the same time there was double vision. These anomalies dis- 
appeared after the third and fourth injection, and after the fifth vision was as 
perfect in the left eye as in the right, the iris having regained its contractility, 
and the left pupil being of quite the same size and coadition as the right. 

Another somewhat analogous case occurred under the care of Dr. Samann, of 
Kénigsberg. The patient, although being 80 years of age, was in good general 
health, with the only exception of profuse bleeding of the nose, of which he occa- 
sionally suffered, and for which a local application of the liquor ferri sesqui- 
chloridi was resorted to. One evening having been quite well for some time 
before, he suddenly became totally blind; he could neither perceive objects nor 
distinguish between lights and shade. There were no other morbid symptoms, 
neither headache, nor febrile excitement, nor paralysis. A venesection of eight 
ounces was ordered, together with application of ice to the forehead and the eyes, 
and atropia was applied to the eyes in order to facilitate the ophthalmoscopic 
examination. A purgative of senna and sulphate of soda was also given, and 
No. XCVIII.—Aprit 1865. 34 
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perfect quiet enjoined. The pupils dilated very little, in spite of four successive 
applications of atropia. The examination by the ophthalmoscope did not show 
anything abnormal ; the optic nerve appeared to be in good condition, and there 
was not a trace of extravasation or effusion within the eye. Six leeches were 
applied to the forehead the next day, but produced as little effect as all the 
other remedial measures which had previously been resorted to. A week after 
the commencement of the affection Dr. Saemann injected twelve drops of a solu- 
tion of a grain of nitrate of strychnia in an ounce of water (equal to one-fortieth 
of a grain), in the region of the left supraorbital nerve. Scarcely two minutes 
had elapsed when the patient exclaimed,—* Good God! I suddenly see much 
clearer, I see the church steeple, the trees, I see the leaves moving.” The pa- 
tient was, in fact, able to distinguish large objects with the right eye as well as 
the left, but no small objects. Vision remained in this condition until the eve- 
ning of the same day, but was again much worse on the following morning, so 
that the patient could -_ very faintly distinguish the outlines of large objects. 
Another injection of one-thirtieth of a grain of the nitrate of strychnia was then 


made, which had the same almost immediate effect as the former. The injec- 
tions were now repeated six times successively, the whole quantity of strychnia 
injected amounting to two-thirds of a grain. At the end of the treatment, the 
patient could read his newspaper and play a game of cards. 


49. Iridectomy in Glaucoma.—Prof. Quacuino, of Pavia, at the end of an 
excellent account of our present knowledge concerning glaucoma, expresses the 
following opinions upon its curative treatment by iridectomy: 1. Glaucoma, 
arthritic amaurosis, and arthritic ophthalmia of the older ophthalmologists, are 
dependent upon one and the same identical morbid process, which ouly varies 
by the length or acuteness of its course. 2. The pathological condition which 
induces chronic and acute glaucoma is choroiditis, with increased secretion of 
the vitreous humour, and consequent distension of the retina and papilla of the 
optic nerve, associated with an extraordinary rigidity and hardness of the scle- 
rotica, proper to the senile condition, or induced by an atheromatous and arthritic 
process at a less advanced age. 3. In acute glaucoma not only is the choroid 
implicated by the morbid process, but this also extends to the retina, the hya- 
loid, and the internal membranes, while in chronic glaucoma the choroid is alone 
in question. 4. The functional phenomena which precede and accompany the 
development and course of glaucomatous amaurosis are a consequence of the 
compression which the nervous elements of the retina and the optic nerve 
undergo, and of their progressive atrophic degeneration. 5. The most prompt 
and certain means which art possesses for arresting the progress of this disease, 
and restoring the equilibrium in the pressure of the vitreous humour and the 
lateral pressure of the vessels of the retina, is iridectomy, the excision of an 
extensive portion of the iris. 6. Iridectomy may be resorted to with advantage 
even in cases in which there are evident physical signs of atrophy of the papilla 
with excavation, lateral limitation of the field of vision or amblyopia, providing 
there exists extraordinary hardness of the globe of the eye. In such cases 
iridectomy at least removes one of the morbid elements (internal pressure) which 
favours atrophy of the papille, and thus frequently arrests the amaurosis. 7. 
Iridectomy possesses no advantage in very inveterate glaucoma, when the papilla 
and the vessels have been for a long time atrophied ; in cases in which an optic 
neuritis inducing atrophy of the papille has preceded the glaucoma, or when 
glaucoma is complicated with serious affections uf the cerebral optic centres. 
8. Iridectomy is of service in cases of obstinate ciliary neuralgia, even when 
amaurosis has become complete, providing that it depends solely upon com- 
pression of the ciliary nerves.—Brit. and For. Med.-Chir. Rev., Jan. 1865, from 
Annali di Méd., Oct. 


_ 50. Cancroid of the Cornea.—Mr. J. Z. Laurence exhibited to the Patho- 
logical Society of London (Jan. 17, 1865) a man 27 years of age, whose eye 
presented the following appearances when Mr. Laurence first saw him in April, 
1863: Occupying nearly the whole outer half of the cornea was a soft, vascular, 
conical growth measuring about 4’” transversely, about 3’ from above down- 
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wards, and rising 1}’’ above the surface of the cornea. The greater part of the 
tumour appeared to spring from the deeper layers of the cornea, the smaller 

ortion on the outer side passing insensibly into the adjacent scleral surface. 

Yumerous vessels passed from the highly congested conjunctiva to the surface 
of the growth, especially one large vein from the inner side. The patient stated 
that he had experienced but little pain in the eye, and that the growth was but 
slightly sensitive to the contact of a foreign body, such as a fine probe. The 
ages of the cornea unobscured by the tumour was nebulous and highly vascu- 
ar, and at its upper end and outer part adherent to the upper lid, which was 
very much thickened and congested, and its palpebral surface roughened by 
minute fungoid elevations having the character of surgical granulations. The 
visual power of the eye was reduced to mere quantitative perception of light. 
When last seen, on January 17, 1865, the eye appeared to have undergone little 
general change, excepting that the conjunctiva was more vascular, the growth 
larger in all its dimensions, and its apex flatter, softish, uneven, and of a dirty 
white colour (ulcerated); numerous large tortuous vessels running to it, and 
ramifying over its surface. The protrusion of the growth between their — 
prevented the complete closure of the lids. The upper lid was considerably 
thickened at its margin, and projecting from its under surface, moving freely 
upon the cornea, were two lobular fleshy growths, each measuring about 1}’” in 
length. Three cases of cancroid of the cornea (an affection which Mr. Laurence * 
said is by no means frequently observed) have been reported in the Ophthalmic 
Review (i. 79).—Med. Times and Gaz., Jan. 28, 1865. 


51. Eczema of the Pyelids, Conjunctiva, and Cornea.—M. Furneaux Jor- 
DAN, in a paper read before the Royal Medical and Chirurgical Society (Jan. 10, 
1865), remarks :— 

“Many observers, and especially writers on the diseases of the skin, have 
considered ophthalmia tarsi to be simply eczema of the lids. Dr. Mackenzie 
has pointed out that scrofulous, or, as he terms it, phlyctenular ophthalmia, is 
frequently associated with eruptions on the skin. It is the object of this paper 
to show that not only ophthalmia tarsi is eczema of the lids, but that granular 
lids, a peculiar swelling of the subintegumental connective tissue of the lids, 
lippitudo, strumous ophthalmia, certain forms of simple or catarrhal ophthalmia, 
keratitis and strumous keratitis, and certain ulcers on the cornea, are merel 
varieties of eczematous disease. Cases of extreme, firm, indolent, pale or pinkis 
swelling of the lids occur occasionally, the only cause of which is eczema of the 
margins of the lids. The eczema may be very slight, or it may pass away 
quickly, and leave only the swelling behind. Unchecked eczema of the eyelids 
terminates in lippitudo, just as persistent and progressive eczema of the cornea 
produces pannus. Both these conditions are analogous to the eczematously 
red, swollen, and moist condition of the skin which may persist for an indefinite 
period. Eczema of the conjunctiva presents many important features. The 
so-called strumous ophthalmia may be regarded as chronic eczema. The several 
stages of pimple, vesicle, ulcer, or thickened patch, admit of indisputable demon- 
stration. In acute eczema of the conjunctiva, there is for a few days a uniform 
scarlet colour; then a crowd of vesicles, which soon _= away, and leave an 
irregular or patchy redness—each patch, however ill-defined, having a redder, 
thicker, and possibly ulcerated centre. These cases have a slight muco-purulent 
discharge, and are always tedious. If treated as eczema, they speedily recover. 
The so-called keratitis, or strumous keratitis, is eczema of the cornea. When 
vesicles, white patches (necessarily white because of the anatomical structure 
of the cornea), or ulcers occur on the cornea in conjunction with vesicles on the 
conjunctiva, the term ‘scrofulous ophthalmia’ is commonly used. If the same 
pimples (necessarily flat), vesicles, patches, or ulcers occur on the cornea alone, 
especially near its centre, the term keratitis is applied, notwithstanding the 
symptoms are similar, and notwithstanding that there is usually, if it be carefully 
sought for, evidence of eczema of the lids or face, or ears or scalp. The charac- 
ters of eczema of the cornea are quite as typical as they are of eczema elsewhere. 
The several varieties of eczema of the cornea, conjunctiva, and lids are combined 
in a great variety of modes. They are much more frequently combined than not, 
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and very frequently indeed associated with cutaneous eczema in its favourite 
localities. Eczema is often limited to sites as small as the cornea. The treat- 
ment should be directed to eczema. Its chief features are non-stimulating diet 
and alkaline medicines, with a little iron added in most cases. If the lids are 
affected, as also in pannus, lippitudo, and granular lids, a little of any of the 
‘eczema ointments’ may be used, with the customary attention to details; if 
much photophobia, a little morphia may be given in the morning.” 

Mr. Barwe tt had no doubt but that any new view of so common a disease 
would be considered important; but he thought the author had taken too many 
cases into the grasp of one hand. He (Mr. Barwell) could not think that granu- 
lar lids and strumous ophthalmia belonged to the same category. He thought 
the author had not sufficiently distinguished herpetic eruptions from eczema. 
He was surprised to find the author describing a long treatment by alkalies and 
iron for a disease like yeeros ophthalmia. He considered the disease to 
be herpetic, and that the photophobia attendant on it might be relieved by 
treatment in twelve hours. As for the connection of certain ocular affections 
with eczema, they might arise from similar general conditions of the system, and 
alkalies might be of use. Yet he should not be inclined to treat phlyctenular 
ophthalmia on the slow method recommended by the author.—Med. Times and 
oa. Jan. 21, 1865. 


52. Encephaloid Cancer of the Lachrymal Gland.—Dr. MackeEnzik, 
of Glasgow, relates (The Ophthalmic Review, Jan. 1865) the following very in- 
teresting case of this comparatively rare affection of the lachrymal gland :— 

“C. M., an unmarried female, aged 33, when she came under my care had suf- 
fered for ten weeks from protrusion of her right eye from the orbit. She could 
not raise the upper lid completely; the eyeball was depressed, and she could not 
raise it. A nodulated, but not hard, tumour was felt in the seat of the lachrymal 
gland. She made no complaint of pain. The vision of the right eye was dim, 
so that she could read only slowly with it. Before I saw her she had had pain 
under the right short ribs, for which she had been leeched and blistered. 

“The application of leeches over the swelling in the orbit, solution of iodide 
of potassium internally, and the use of the same medicine externally, in the form 
of an ointment, having had no effect, I proceeded to extirpate the gland. It 
proved quite soft and brain-like. After its removal, the finger could be passed 
easily far into the orbit. 

“A few days after the operation, from which the patient recovered well, she 
ointed out to me a firm cancerous mass under and attached to the skin between 
er left mamma and the axilla, and two similar masses under the skin of the 

abdomen. She had said nothing of these tumours to me before the operation. 
This shows the propriety of our inquiring of patients presenting any tumour in 
the orbit whether anything similar exists in any other part of their body. 

“Soon after going home to the country, this patient was seized with partial 
hemiplegia of the left side, the lower extremity being unaffected. A firm tumour 
began also to show itself beneath the right orbital arch, without pain, but with 
much tumefaction and discoloration of the upper lid, the eyeball protruding 
considerably, and vision lost. 

“On reading a case of fibro-plastic tumour of the orbit. recorded by Mr. Lau- 
rence in his work on The Diagnosis of Surgical Cancer (2d edition, p. 26), and 
which occurred in University College Hospital, under the care of Mr. Quain, I 
was struck with its resemblance to the cases of chloroma of the lachrymal gland 
which I have related, or to which I refer, in the 4th edition of my Practical 
Treatise on Diseases of the Eye, although it is not mentioned by Mr. Laurence 
that the lachrymal gland was the seat of the tumour. On mentioning this to 
Mr. Laurence, he favoured me with the following extract from Mr. Quain’s own 
notes, which adds an age fact to the history of the case (certainly the 
most interesting one of the disease on record), and confirms the conjecture I 
had formed regarding it. 

“* Nov. 30, 1853. At present the left eyeball, together with the swollen lids 
and hypertrophied and indurated lachrymal gland, form a hemispherical protru- 
sion, whose base corresponds nearly with the orbital orifice. 
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“* Dec. 3. The tumour appeared to lie behind the eyeball... ... The eyeball 
was first removed, and after that the tumour.’ ” 


53. On Artificial Eyes.—Dr. Desovur states that it is quite unnecessary to 
reduce the size of the eye before adapting the shell; “on the contrary, the less 
the globe of the eye is diminished in volume, the less the eyelids droop, and the 
more the region of the eye preserves its normal projection.” It is indeed of 
importance to preserve, as much as possible, the volume of the lost eye; the 
pressure of the shell is diffused over a greater extent of surface, and better 
borne; granulations seldom form; the artificial eye is more mobile, and the ap- 
pearance more natural. Great care must, however, be used in fitting the shell 
when the stump is large. Sometimes the artificial eye is very useful as a means 
of protection ; for example, a lady lost her right eye from ophthalmia in 1848 ; 
vision was completely destroyed, yet the stump continued so sensitive to wind, 
cold, or damp, that, notwithstanding the use of very dark blue spectacles, she 
was obliged to remain in her room. All the means employed were of no avail, 
and she believed herself the victim: of an incurable disease. At last, after a 
seclusion of eight years in almost complete darkness, she came to Paris for 
advice. M. Boissonneau adapted a shell which immediately removed the un- 
pleasant symptoms. She has now worn an artificial eye for seven years, and has 
returned to her former habits. She can walk out in all weathers, and go into 
society; neither the inclemency of the weather nor the glare of the light has 
any injurious effect upon her. 

A number of cases are related to show that it is unnecessary to destroy adhe- 
sions between the lid and the globe; all that is required is that the artificial 
eye be furnished with indentations corresponding to the cicatricial bands. The 
author also proves, by the narration of cases, that an artificial eye can be adapted 
not only where the globe has been enucleated, but even where all the soft parts 
have been removed from the orbit. Thus, in a young man whose eye had been 
extirpated for cancer, M. Boisonneau adapted an artificial eye with such success 
that the patient can wear it without inconvenience from morning to night, and 
can move it from side to side. 

He concludes with an account of two cases in which not only artificial eyes, 
but also artificial eyelids, were applied.— The Ophthalmic Review, Jan. 1865. 


54. On the Simulation of Amaurosis. By R. Liesreicu.—It is exceedingly 
rare for individuals with normal sight to pretend that both eyes are blind. Such 
an occurrence has, however, been noted, as a psychical aberration, in females 
about the period of puberty. The normal action of the pupils. and the absence 
of ophthalmoscopic symptoms, are the principal foundations of the diagnosis. 

It more often happens that patients who suffer already from advanced am- 
blyopia, assert that they cannot see light with either eye; unable to follow an 
occupation, they endeavour by this means to gain assistance, &c. It is only 
after great experience that the surgeon can determine whether certain changes 
in the choroid, retina, or optic nerve, found by the ophthalmoscope, are sufficient 
to account for loss of quantitative vision. Suspicion must arise when a patient 
asserts that he cannot perceive light, though the pupils act “— * enlarging or 
contracting according to the different degrees of illumination. No full decision 
can be come to when a patient asserts that he perceives light, but not objects. 

Simulated amaurosis of a single, and especially of the right eye, is very com- 
mon, with the view of escaping the conscription. The individuals are usually 
well prepared to play their part, and have not unfrequently dilated the pupil by 
belladonna. Such a state of the iris will often assist the surgeon in detecting 
imposition, for the pupil is then far larger than in amaurosis. Belladonna not 
only paralyzes the filaments of the third nerve passing to the sphincter, but 
stimulates the sympathetic fibres distributed to the dilatator pupille. In natu- 
ral mydriasis, the sphincter alone is paralyzed ; in amaurosis the muscles of the 
iris possess their ordinary power; there is no reflex contraction from irritation 
of the retina; but in every other respect the iris acts in a normal manner. This 
is the most characteristic sign of monocular amaurosis. It must be remembered 
that the pupil contracts—1. Owing to the action of light on the same eye; 
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2. Owing to the action of light on the other eye; 3. During accommodation for 
near objects; 4. During contraction of the internal rectus. 

Much information may be gained by testing the size of the pupil under these 
different conditions. In practice the other eye should be closed; the eye to be 
examined should be held in one position, and alternately shaded and exposed to 
the light. If then the pupil is motionless, whilst it changes in size when the 
other eye is alternately shaded and exposed, and contracts when the other eye 
fixes a near object, there can be no doubt that one eye is completely amaurotic. 
If the iris is motionless under all the conditions mentioned, there is either natu- 
ral or artificial paralysis. If it moves according to the amount of light, when 
the other eye is closed, the eye is not perfectly blind, although there may be 
possibly entire loss of qualitative perception. To decide the latter question, 
the patient should be induced to believe that the examination of the one eye is 
finished, and that of the other is commencing; a prism, with its base upwards 
or downwards, is then placed before the sound eye, both eyes being open. The 
image is single if the first eye is ge | amaurotic; but if the blindness is simu- 
lated, the patient sees two objects. By testing in this way the power of vision, 
theAurgeon may determine whether the other eye is weak-sighted, and to what 
degree.—Jbid., from Nouveau Dict. de Méd. et de Chirurg. Pratiques, i. 787. 


MIDWIFERY. 


55. Excessive Sickness in Pregnancy.—Dr. Henry Bennett states (Lancet, 
Jan. 7, 1865) that, according to the experience of his entire obstetrical career, 
extreme intractable sickness during pregnancy is generally occasioned by the an- 
tecedent existence of inflammatory mischief of the uterus, or of actual chronic in- 
flammation of the body or of the neck of that organ. Women who have suffered 
from and have been cured of uterine inflammation, a short time before becoming 
pregnant, nearly always have laborious pregnancies. They suffer greatly from 
sickness, from uterine ovarian and dorsal pains, and from hysterical and neu- 
ralgic symptoms. That such should be the case is but natural. A great and 
trying physiological task is imposed on an organ only recently cured, yet tender. 
Is it surprising that it should perform its functions with difficulty, and react 
a on sympathetic organs? Still worse is the case of the patient who 

ecomes pregnant whilst actually labouring under chronic inflammation of the 
body of the uterus or of its neck. In the former case the pregnancy is not only 
laborious, but. is very often brought to an early and premature close. Inflam- 
mation of the neck is not attended with quite so much danger as regards the 
existence of the foetus, but may render the life of the mother one of anguish and 
suffering, especially from constant and extreme sickness, if the pregnancy is 
prolonged. Many young women marry actually suffering from jeemualion of 
the uterine neck, which marriage aggravates. If pregnancy occurs, they may 
become the victims of excessive sickness. Many women who have had children, 
again become pregnant whilst under the influence of some cervical lesion, lace- 
ration, inflammation, or ulceration, the result of their last confinement. Is it 
surprising that they should suffer from an unusual amount of sickness ? 

From what precedes, it must be evident that the duty of the obstetrician in 
a case of obstinate and dangerous sickness during pregnancy, which resists 
medical treatment, is to examine his patient, and to ascertain the state of the 
uterine organs. If he finds, as I have constantly found, actual inflammatory 
disease, his duty is to treat it. What can sedatives and medicinal agents in 
general poured into the stomach do for inflammatory and ulcerative disease of 
the uterine neck? In such cases a few touches of nitrate of silver and an 
astringent injection will arrest sickness that has baffled the skill of half a dozen 
medical men and the resources of the Pharmacopeeia. I have thus saved the 
lives of many children, and I verily believe of some mothers. I have heard of 
cases of death from sickness, in which no examination as to the existence of 
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uterine mischief was thought of, but I have never known of any in my own 
practice, consulting or private, nor have I ever been obliged to pomnanggy Lie 
on abortion, as recommended by obstetric authorities in extreme cases. Nearly 
all my very severe cases have been cases of uterine disease, and have yielded 
to the proper local treatment of the disease, not to medicine. 

After all, the above facts are merely the extension to the pregnant state of 
our present knowledge of uterine pathology. One of the commonest symptoms 
of uterine inflammation is nausea and sickness. In such cases the only treat- 
ment to be relied on is that of the uterine disease. 


56. Excessive Vomiting in the Eighth Month of Pregnancy.—Dr. Grorae 
H. Kipp records (Dublin Quarterly Journal of Medical Science, August, 1864) 
the following interesting case of this :— 

“On the 30th of May I was called to see a lady, residing at Sandymount, who 
had been suffering for two days from excessive vomiting. She was at the 
beginning of the eighth month of her third pregnancy. Her first terminated 
in abortion, at the end of the second month, induced, I believe, by excessive 
vomiting. I saw her for the first time at this pericd, and found the ovum 
escaping from the uterus. In the second pregnancy there was considerable 
sickness in the early months; but it at no time became so severe as to endanger 
her life, though, for a time, it caused great prostration. She went on. however, 
to the full period of pregnancy, and was delivered of a healthy child. In the 

resent pregnancy there was no sickness till the end of the seventh month. 
When I saw her she had been sick for two days; the vomiting was almost 
incessant, occurring even on taking a spoonful of water, and very frequently 
without even this to provoke it; large quantities of green acid fluid were dis- 
charged, much more in quantity than had been swallowed; the colour was the 
bright green fluid, like chopped parsley, that has been found to be produced b 
blood acted on by the gastric juice. She complained of great thirst, with 
acidity, and burning pain at the epigastrium. The bowels were confined, and 
there was very great prostration. I ordered creasote in two minim doses, with 
a quarter of a grain of opium, every second hour; mustard sinapisms to the 
epigastrium, and iced soda-water and brandy to be taken in small quantities, 
frequently. This seemed to procure relief for a few hours, but the vomiting 
returned with increased frequency, and nausea and great prostration. Dr. 
Jacob, of Maryboro’, happening to be in the house, kindly saw her in my 
absence; he ordered solution of magnesia and aromatic spirits of ammonia, and 
afterwards prussic acid; but still the vomiting continued, and the prostration 
increased. 

“On the lst of June I found the vomiting still going on, the bowels confined, 
the sense of acidity, and burning pain at the epigastrium, and the thirst as 
before ; the surface cold, the features pinched, the eyes sunken, and the pulse 
feeble. With a view to invert, or rather restore to its proper direction, the 
peristaltic action of the intestinal canal, I ordered an aperient, and in a form 
that I have often found to be retained and to act when no other would, namely, 
an eunce of sulphate of magnesia dissolved in six ounces of peppermint-water, 
of which I directed that a tablespoonful should be taken every hour. The iced 
soda-water and brandy to be continued, and cold beef-tea and iced milk to be 
given in spoonfuls frequently repeated, even though it should be vomited off 
again. ‘The abdomen to be fomented with hot water and turpentine. When I 
saw her again in the evening I found that no relief had been obtained, the 
stomach having rejected everything immediately on its being swallowed. I now 
ordered two draughts, each containing half a drachm of solution of morphia, 
hoping to procure her a night’s rest; but they were both rejected, and she 
obtained no rest, the vomiting continuing all night. 

“ June 2. The prostration was so great that she was unable to move in the 
bed, and her husband implored of me to induce premature labour, which I 
promised to do if the symptoms did not soon yield, which I still hoped they 
would on getting the peristaltic action directed downwards instead of upwards. 
I now ordered a large turpentine and castor oil enema, to be given immediately, 
and to be repeated till the bowels were moved; and I directed a suppository, 
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eontaining half a grain of the muriate of morphia, to be administered imme- 
diately after the enema had acted. A second enema was required before the 
desired effect was produced ; the suppository was then given, and she slept for 
four hours; awoke refreshed, and with a desire for food, which she was able to 
take and retain. From this period convalescence was uninterrupted. She 
became able to eat and drink, and take abundant exercise; and on July 18th 
was delivered of a healthy male child, and has made a perfect recovery. 

“This was a somewhat unusual case of the vomiting of pregnancy, from the 
period at which it commenced, the violence of the attack, and the rapidity with 
which excessive prostration set in. Asa matter of course, a suspicion of some 
cerebral affection, or of strangulated hernia, arose, but a careful examination 
afforded nothing to justify it. The vomiting of pregnancy is no doubt a reflex 
symptom, having its origin in some uterine or ovarian irritation. Cases are 
recorded in which some misplacement of the fundus, or inflammation, and even 
ulceration of the os and cervix, or false membrane between the foetal membranes 
and the uterus, have been found, The ovary, too, has been found to be the 
cause; but in most cases no morbid appearance can be detected after death, yet 
it cannot be doubted that the symptoms arise from some uterine or ovarian 
irritation. The symptoms are of a twofold nature: first, there is inverted 

eristaltic action, causing constipation and vomiting; and secondly, under the 
influence of perverted nervous action morbid secretions are thrown out. The 
indications of treatment are: 1. To exhaust for a time the excitability of the 
nerves proceeding from the lower part of the abdomen, so as to prevent their 
carrying to the spinal cord the morbid impressions which are reflected to the 
stomach; and this can be done, as physiologists are well aware, by over-stimu- 
lating them—as by the free application of turpentine epithems. 2. To restore 
the peristaltic action to its natural order, to be accomplished by the use of 
suitable aperients, given by the mouth or by enemata. 3. To remove the uterine 
or ovarian irritation, either by sedatives applied: directly to the parts, as by 
suppositories; or, where there is evidence of inflammation, applying leeches, or 
caustic, or other appropriate treatment, to its seat; and when these means fail, 
ana the prostration is so great as to endanger the patient’s life, by inducing 
premature labour.” 


57. Inquiry into the Best Mode of Delivering the Fetal Head after Perfora- 
tion.—Dr. J. Braxton Hicks read a paper on this subject before the Obstetri- 
cal Society of London (Dec. 7, 1864). In introducing the subject of this paper, 
the author said that, notwithstanding the employment of premature labour and 
version, cases would occur in which it was either necessary or desirable to per- 
forate. He pointed out that the subject had of late years not received the 
attention it deserved. He alluded to the disputes which arose upon Dr. Osborn’s 
case of E. Sherwood, when that physician asserted he could draw a child’s head 
through a brim having an inch and a half antero-posterior diameter, by tilting 
the base of the skull sideways, and concluded that Cesarean section might be 
done away with. The disputes which followed were so acrimonious that the 
valuable points elicited by Drs. Hull, Hamilton, and Burns were, to a certain 
extent, lost sight of, at least as far as they were calculated to give any rule in 
practice. Dr. Burns in particular deduced from his experiments that the cal- 
varium of the foetal head being removed, the base of the skull could be drawn 
down easier face foremost than in any other direction. With this the anthor’s 
experiments-entirely agreed. And he pointed out further the advantage of the 
chin pointing anteriorly during the descent. He further instituted a compari- 
son between the opposing diameters when the face is made to present and the 
other modes of drawing down the base of the skull. He then proceeded to an- 
swer the inquiry: if in cases of extreme lessening of the antero-posterior diame- 
ter, it is best to cause the face to present; and if, after simple perforation, it is 
best to continue vertex presentation, at what degree of reduction of the size of 
the head do the two presentations cause equal obstruction? This he answered 
by the results of experiments, which might be thus concisely stated. That, as 
is acknowledged by all, vertex presentation in natural labour is the best ; and that 
after perforation and evacuation of the brain up to the extent of one-fourth, 
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this rule holds good; yet if the evacuation of the brain and collapse of the cal- 
varia by this means, or by more or less fracturing the bones, be carried to a 
greater degree, we find that the facial presentation affords the easiest mode of 
delivery, provided that the mentobregmatic falls beneath the bizygomatic dia- 
meter. And, further, that if we remove the whole calvarium, leaving merely 
the base, and then induce face presentation, taking care that the chin, as it de- 
scends, points anteriorly, we diminish to the smallest possible amount, short of 
wholly breaking it up, the opposition of the head, leaving only from one to one 
and a half inch in depth to oppose the conjugate diameter of the brim, and from 
three to four inches at the outside to oppose the transverse. The author, as 
practical deductions from these facts, recommended that in cases where simple 
perforation failed, to allow the descent of the head in cases of obstruction—say 
above three inches antero-posterior diameter—to break up purposely and care- 
fully the bones of the calvarium, and remove at least a portion, preserving the 
scalp as protection to the edges, and then to induce face presentation. ‘That 
when the diameter was under three inches, then to remove all the calvarium, and 
then to induce face presentation, taking care to bring the chin forwards, if not 
already in that direction. Dr. Hicks then pointed out the facility of doing this 
with a small blunt hook, which could be readily, and without chance of injury, 
passed up to the orbit. The chin, he had found, had a tendency to point ante- 
riorly upon being drawn down. He then entered upon some useful details, and 
compared this mode of craniotomy with the cephalotribe. He remarked that 
by this means, in deciding upon whether craniotomy or Cesarean section should 
be performed, the head was not so much to be considered as the size of the 
body in cases of brim obstruction. The paper was illustrated by eight cases of 
craniotomy, six of which were required for contraction of the conjugate, and 
two for obstructions in cavity. In all the induction of face presentation was 
attended by instant and complete passage through the obstacle. In some of 
the cases the shoulder and pelvis of foetus gave more difficulty than the head. 
The paper was accompanied by details of the experiments. 

Dr. Greennates considered that the author had done much service to the pro- 
fession by bringing the subject forward in such a scientific and practical man- 
ner. He drew atttention to the dangers attending cases of extreme deformity 
of the brim, remarking that there was a wide difference between extraction and 
safe extraction, especially (as is often the case) where the passages are swollen 
and inflamed. He called to mind the occasional difficulty of entering the skull 
with the perforator, and quoted a case where this was almost impossible. He 
thought, from a case which he had seen at Vienna, that he should use Braun’s 
cephalotribe in a future difficulty. He had, in a case where the whole vault of 
the calvarium had been entirely removed before he arrived, delivered by fixing 
three crotchets outside of the presenting part.—Med. Times and G'az., Jan. 
28, 1865. 


58. Case of Vagitus Uterinus.—Dr. Fraser read before the Obstetrical 
Society of Edinburgh (July 27, 1864) the following notes of the case: By the 
term vagitus uterinus I suppose is meant not the crying of the child after rup- 
ture of the membranes when the external air can reach it, virtually a phrase of 
extra-uterine life, but the crying of the foetus in utero while the ovum is entire. 

Two instances of this rarely observed phenomenon occurred in a patient of 
mine, from whose statements, which have been corroborated by her husband, I 
have made the notes of the occurrences, which I beg to lay before the Society. 

One Sunday evening, Mr. G. and his wife, who was within ten or twelve days 
of her first confinement, were at home by themselves. Mrs, G. was resting on 
a bed, suffering patiently much annoyance from very vigorous movements on 
the part of the child, and listening to her husband, who was reading the Bible, 
while he knelt on a sofa beside her. All at once they heard with amazement 
a cry like that of a newborn babe. Though somewhat muffled, the sound was 
yet so distinct and so evidently arose from the place beside him, that Mr. G. 
could not help exclaiming: ‘Mercy on us, is the child in the world ?” 

Mrs. G. was quite sure (she declares) that it was the child within her that 
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cried, and was so much overcome that, for some time, she could not summon 
words to assure her husband that birth had not taken place. 

Up to the time of birth the child, which proved to be a boy, was not noticed 
to cry again, though it exhibited other signs of a strong vitality. 

In the next two subsequent pregnancies, the fruit of which was a girl and a 
boy, both very healthy children, no vagitus uterinus was heard. 

In the fourth pregnancy, however, the phenomenon was again noticed. 
The circumstances were much the same on this as on the former occasion, 
It was on a Sunday evening, eight or ten days before Mrs. G.’s confinement. 
She and her husband were in a room alone; the children were in bed in another 
apartment; and the house was quiet. The patient was reclining on a sofa, an- 
noyed as on the first occasion by the strong movements of her unborn child, and 
her husband was sitting nine or ten feet off, engaged in reading, when she heard 
a sound like the bleating cry of anewborn baby, which seemed to come from her 
womb, and which she is positive did come from that part. Her husband also 
heard it where he was sitting, and so distinctly, that, dropping his book, he 
started to his feet and thought for a moment that,the child was really born. 

In this instance as in the former the cry did not last long, no longer than 
might be supposed to arise from a single expiration, and was not repeated 
during the remaining time of pregnancy. The child was a female. Since then 
Mrs. G. has borne two children, but has not heard it with either. 

Remarks and Queries.—Both instances occurred when mother was at rest. 

Is quietness on her part necessary to the production of the sound ? 

Is it not likely that instances pass unnoticed during sleep ? 

Whence the air which enables the foetus to cry? 

Is it excreted by child itself or by the membranes ? 

If it be admitted that a child can cry in utero, it must also be admitted that 
the lungs can be more or.less expanded before birth, though the child be after- 
wards born dead; hence another reason for caution in judging from the hydro- 
static test.— Hdinburgh Med. Journ., Nov. 1864. 

[ We are induced to ask another question. Was not the sound produced by 
the movement of adr in the bowels ?—Ep. Am. Journals] 


59. Puerperal Embolism.—Dr. Wank, of Birmingham, read a paper on this 
subject before the Obstetrical Society of London (Dec. 7, 1865). The author 
reviewed the history of the disease, which he took as a real evidence of the pro- 
gress of medicine. He entered into a description of its nature and varieties, 
and gave a sketch of Virchow’s doctrine and of his experiments upon the pro- 
duction of embola. He then described a case which had occurred in his prac- 
tice, in a woman suffering from phlegmasia dolens, who was suddenly, during 
exertion, seized with severe dyspnea three weeks after her delivery. The pulse 
was feeble; skin cold and clammy. This state continued, but became each day 
more severe, for a fortnight, when she died. As was prognosticated, a large 
clot was found in the pulmonary artery, extending,from the third or fourth 
ramification. 

Dr. Barnes observed that the history of this case and of others in which em- 
bolism followed upon phlegmasia dolens had an important bearing upon treat- 
ment. Thus it was usual, after the subsidence of the acute symptoms of phleg- 
masia dolens, to rub the affected limb with the view of promoting absorption 
and supplying passive exercise to the muscles and other tissues. It might be 
that this friction would favour the detachment of a clot from the femoral vein, 
which being thrown into the circulation would constitute “embolism.” This 
danger should be borne in mind. He thought the connection between a febrile 
state and clotting or thrombosis, suggested by the question of Dr. Ballard, was 
very frequent. He believed in most cases of phlegmasia dolens there was a pre- 
existent abnormal state of the blood which predisposed to coagulation. He 

Dr. Barnes) had gathered up in his memoir on thrombosis and embolia, pub- 
lished in the Society’s Transactions, vol. iv., most of the information at that 
time extant upon the subject. Since then, however, our information had been 
considerably enlarged by the publication of new cases.—Med. Times and G'az., 
Jan. 28, 1865. 
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60. Purgatives in Puerperal Fever.—Prof. Bresiav, of Zurich, states 
(Archiv. der Heilk.) that, during three and a half years, he has seen 137 cases 
of puerperal fever among 485 lying-in women; of these, 30 died. Of the 137 
cases, 81 were mild and 56 severe. He gives, after relating the histories of 
several cases, the following conclusions: 1. It is not prudent to wait more 
than twenty-four hours after the commencement of puerperal fever before 
administering a purgative—even when it is not certain whether the disease is 
puerperal or milk fever. The administration of the purgative, he says, can 
never do harm; while its omission may pee most grave results. 2. The 
purgative ought to be energetic; and the practitioner ought not to fear to 
repeat it twice, thrice, or oftener, according to circumstances. Dr. Breslau pre- 
fers infusion of senna with potassio-tartrate of soda. Sulphate of magnesia or 
of soda may also be used; or castor-oil, jalap, or calomel. Dr. Breslau usually 
does not repeat the same purgative, but varies the substances used. Not un- 
frequently the diarrhcea continues; the disease then takes a favourable turn. 
3. Inflammation of the peritoneum, ovarian ducts, or Fallopian tubes ought not 
to deter us from the use of purgatives; they are to be regarded as the most 
powerful antiphlogistic remedy. Besides purgatives, other means may be em- 
ployed according to circumstances ; such as leeches, mercurial frictions, ice, 
cataplasms, etc.; but, when there is not intense peritonitis, these are useless. 
Purgatives alone can arrest commencing peritonitis. The author supports his 
views by the recital of twenty-seven cases.— Gazette Méd. de Paris, Oct. 22, 1864. 


61. Prevention of Hemorrhage and After-Pains, occasionally following De- 
livery of the Placenta.—Mr. G. K. H. Paterson states (Edinburgh Med. Journ., 
June, 1864) “that several years ago, when actively engaged in lying-in practice, 
not a few multiparous women, ere they were delivered of the placenta, told me 
that as soon as delivered of it, they would have severe after-pains. And it was 
true as they said; either sharp or violent uterine oe came speedily on, not- 


withstanding that the bandage was as usual passed round and well tightened ; 
for this an anodyne was either given at once, or the patients were not interfered 
with for a day or two, then a purgative was ordered to open the bowels, when 
the pains either went off or gradually subsided. But, years ago, happening to 
observe that several of the multiparous women I was called to deliver, had, 
after the birth of the child and expulsion of the placenta, unusually large or 
—— bellies, with more or less of after-pains, before fastening the bandage, 

compressed the abdomen firmly with my open hands—one on each side of the 
linea alba—several times up and down and laterally, expelling at the same time 
a good deal of fluid blood and coagula, with decided relief of the pains, diminu- 
tion of the size of the abdomen, and speedy contraction of the uterus; and a 
bandage being applied immediately afterwards, little farther attendance was 
required on my part, as the treatment seemed to hasten recovery pom 

“In the lingering labours, too, of multiparous delicate women, and especially 
when there is found a flaccid state of the uterus, with more or less of hemorrhage 
and after-pains, succeeding expulsion of the placenta, bi-manual compression has 
a striking and speedy effect, first, in expelling coagula; second, in constringing 
the veins of the uterus; and, ¢hzrd, in inducing proper contraction of it. 

“This practice, from its good effects, I have for years past continued; and, 
but for it, I have not the slightest doubt whatever that hemorrhage and after- 

ains, or hour-glass contraction, attended by great exhaustion, if not loss of 
life, would have often occurred in the cases under my care ere other means had 
time to take effect. Indeed, now, in all my cases of labour, after complete deli- 
very, I immediately compress the abdomen more or less as a reliable preventive 
of uterine irregularity, flooding and pain, previous to tightening the bandage, 
and have never to my recollection since 1 practised this method been called 
back on account of post-partum hemorrhage and violent pains, or hour-glass 
contraction. 

“'The readiness and freedom with which this preventive method of compress- 
ing the uterus through the parietes of the abdomen, when it is tumid or flaccid 
or torpid after labour, and its success in emptying the organ of irritating coagula 
and allaying agonizing pains, or in subduing these if present some time after- 
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wards, as well as in checking hemorrhage, must. commend the more general 
practice of it in preference to trusting chiefly to manipulation of the internal 
uterine surface; while no one can forget to take into account the greater risk 
by the latter method of increasing the hemorrhage, before it can be satisfactorily 
carried out, or other remedial means can be put in operation to cause the uterus 
to contract sufficiently. And in this readiness of application lies the true value 
-of external compression when early made, as a preventive and effective power 
in post-partum hemorrhage, and of irregular contraction of the uterus after 
placental delivery in multiparous women.” 


62. Retro-Uterine Heematocele.—Mr. W. F. Wane, Senior Physician to the 
Queen’s Hospital, Birmingham, calls attention (Lancet, Sept. 10, 1864) toa 
hitherto unrecognized method in which nature effects a cure in these cases. 
“It must be premised,” he says, “that by retro-uterine hematocele I mean an 
effusion of blood into the cavity of the peritoneum, to the lowest point of which 
it falls by gravitation. This point is, in the vast majority of cases, the pouch 
formed between the rectum and uterus, known as ‘ Douglas’s space.’ It is not 
doubtful that blood may be, in some cases, effused into the sub-peritoneal cellular 
tissue. It is, however, very doubtful whether in that case it gives rise to those 
symptoms of peritonitis which form so prominent a clinical feature of the intra- 
peritoneal variety. A case published by Dr. Lever, and my own experience 
of the consequences of aneurism rupturing behind the peritoneum, led me to 
believe that an accident of this kind does not lead to peritonitis. A careful 
study of published cases of retro-uterine hematocele affords most convincing 
evidence that no case has yet occurred in which symptoms of peritonitis during 
life had been found after death to depend upon hemorrhage purely extra-perito- 
neal. That is to say, nu published dissection of retro-uterine hematocele proves 
the existence of an extra-peritoneal variety. The spontaneous cure of this dis- 
ease has hitherto been supposed to be confined to four methods, or to combina- 
tions of these methods— 


a. Absorption of the blood. 

b. Its escape by rupture of the rectum. 
“bladder. 
d. “ vagina. 


“Without disputing the possibility of the sac' emptying itself into the vagina 
by perforation, it is a singular fact that in no instance (within my knowledge) 
has the opening been seen, though the speculum has been frequently employed 
in such cases. Further, the assumption which has seemed to render this theory 
independent of actual observation is an untenable one. The argument by which 
this theory is sustained is evidently (though not categorically stated) as follows: 
Escape of altered blood per anum indicates necessarily perforation of the rec- 
tum, since there is no natural channel by which the cyst contents could enter 
the rectum. So escape of altered blood per vulvas indicates necessarily per- 
foration of the vagina, since there is no natural channel by which the cyst con- 
tents could enter the vagina. ‘he fallacy lies in the assumption that there is 
no natural channel by which the cyst contents can enter the vagina, and so 
escape per vulvas. 

“T have come to the conclusion that the contents of the cyst may get into 
the vagina by an already existing route—viz., through the Fallopian tubes and 
uterus; and observation has led me also to conclude that this is the method 
which nature employs in a large number of cases either independent of, or in 
conjunction with, some of the other methods above enumerated. In the first 
place, ovarian tumours are known to. have emptied themselves through the 
uterus. When labour-like pains precede for some time, and at last culminate in, 
a sudden gush of fluid per vaginam, followed by a subsidence of the extrusive 
pains, we may justly infer that the fluid has found its way into the uterus, and 


' By “the sac” is meant that portion of the peritoneum in the cavity of which 
the blood is retained, and which is separated by inflammatory adhesions from the 
general peritoneal cavity. 
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been thence expelled. In 1850, Dr. Hill, at that time Demonstrator of Anato- 
my in the University of Dublin, informed me that he had had an opportunity 
of introducing the speculum during the continuance of such a aren and 
had seen the ovarian fluid escaping from the os uteri. This discharge was 
attended with the labour-like symptoms referred to above. The tumour was 
cured. 

“Such an escape might take place in one of four ways :— 

“qa. By direct application and adhesion of the fimbriated extremity to the 
wall of the ovarian cyst, and the subsequent bursting of the latter at that point. 

“b>. By a similar adhesion of the ovarian cyst to the fundus uteri, and subse- 
quent rupture at that point. 

“¢, By rupture of the sac, and extravasation of its fluid into the peritoneal 
cavity, and by subsequent perforation of the fundus uteri. 

“d. By similar rupture and extravasation into the peritoneum. The fluid 
subsequently percolating through the Fallopian tubes into the uterus. 

“The last supposition is, to my mind, the most probable one ; and the fluid 
in such a case would, after the sav had ruptured, lie in exactly the same relation 
to the Fallopian tubes that the extravasated blood does in retro-uterine hema- 
toceles of any size. ‘ 

“The possible escape of ascitic fluid through the Fallopian tubes is not men- 
tioned by any medical author within my knowledge. Yet I remember seeing a 
case, when a student, at the Meath Hospital, where I had no doubt that an 
ascites was so cured. Itis proper, however, to add that Dr. Stokes, under whom 
the patient was, declined to give any opinion as to the channel by which the 
fluid had escaped. A woman, _— about fifty, had been long ill of heart disease, 
which at last produced general anasarca and copious ascites. One night she 
was seized with labour-like pains of great severity. These, after lastiig for 
some hours, were attended and nell by a large gush of clear fluid from the 
vagina. For several days this discharge persisted, sometimes in gushes preceded 
by uterine pains, sometimes continuously trickling. There was progressive 
diminution, and finally a total disappearance of the ascites. Having left the 
Meath, she subsequently entered Sir Patrick Dun’s Hospital a few weeks later, 
and there died of a return of the general dropsy. At my request the uterine 
organs were particularly examined. There was no ovarian disease, and no marks 
of any former preternatural opening into the uterus. The tubes were normal. 
There could be no doubt that in this case the fluid came from the uterus. By 
what process? There may have been possibly a hydrometra producing a deri- 
vation from the peritoneum. If so, why did it cure the ascites only without 
affecting the dropsy elsewhere? It seems to me a more simple and probable 
explanation that the ascitic fluid trickled directly into the womb through the 
Fallopian tubes. The wonder really is, not that this should happen once, but 
that it does not more frequently occur. 

“To return now to uterine hematoceles. Dissection has proved that in some 
of these cases the fimbriated extremities of the tubes lie gaping in the sac; that 
the tubes themselves, through a greater or less portion of their extent, are filled 
with a fluid identical with that remaining in the cyst. This has been supposed 
to prove that in such cases the blood has been originally poured out by the tubes 
themselves into the peritoneum. But the facts are quite as much in favour of 
my supposition that the blood has entered them from the peritoneum. There 
are, however, other facts and arguments which do not cut both ways. 

“ Certain cases have been recorded in which blood, more or less altered in the 
way that the intra-peritoneal blood is known to alter, has entered the vagina, 
not through a fissure in its wall, but through the uterus. It has been occasionall 
seen to do so by means of the speculum. Or the uterine sound, on its vithdswwel, 
has been found to be smeared with fluid of this kind. Or, again, the symptoms 
preceding and attending the discharge have been of such a character as I hold 
to be sufficient circumstantial evidence of a uterine flow. In such cases it has 
been too hastily taken for granted that these discharges are necessarily men- 
strual. And since they are commonly attended with diminution of the tumour, 
menstration has been most incorrectly inferred to be, if not an actual method of 
cure, at all events a favourable circumstance. It is possible that menstruation 
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may promote the absorption of the fluid, but in my experience it is much more 
likely to produce an ‘increase in the effusion, and I always anticipate the first 
menstruation during convalescence with a considerable amount of anxiety and 
fear of relapse. But it cannot be conceded that such uterine discharges always 
are menstrual. In the first place they do not always occur at a menstrual epoch. 
Secondly, they resemble in odour, consistence, and colour the fluids which are 
discharged through a fissure of the rectum, or which are found in the cyst after 
death. Lastly, a real and natural menstrual discharge at a proper epoch may 

recede or follow them. The patient will always observe that the one discharge 
is like that of ordinary menstruation, the other not. These discharges will re- 
duce the size of the tumour in the very cases where menstruation of an ordinary 
character has not diminished or has actually increased them. As illustrations 
of the correctness of these views the following references may be interesting :— 

“1. In an hospital case of my own, diminution of the tumour attended a dis- 
charge of fetid and discoloured sanious fluid, both while she was in the hospital 
and afterwards. This discharge was not continuous, and was’ accompanied by 
cramp-like pains in the region of the uterus; no vaginal fissure was ever seen. 
A discharge of ordinary menstrual appearance was associated with decided in- 
crease in the volume of the tumour. 7 

“2. In a patient of M. Tardieu (Voisin’s fourth case) great diminution of the 
tumour coincided with a sanguineous discharge, ascertained by the speculum to 
be from the uterus, and occurring at a non-menstrual epoch, attended with sharp 
expulsive pains. 

“3. In another patient of M. Tardieu at Lariboisitre Tospital (Voisin, No. 5) 
no decrease of the tumour was noted at a menstrual period; whereas there was 
diminution from the size of a foetal head at eight months to that of a middle- 
sized apple after the discharge per vaginam, with severe uterine pains, on three 
separate days between twelve and twenty-one days after a menstrual epoch. 
After remaining stationary for some time, the tumour again decreased after other 
discharges at a non-menstrual period. 

“4, In Voisin’s fifteenth case diminution of the tumour coincided with a men- 
strual epoch and discharge, but this latter was partly blackish and partly red. 
There is no reason at all why discharge of altered blood in the way I suggest 
should not take place at the same time as a menstrual flux. 

“5. In another case, under my care at the Queen’s Hospital, the altered blood 
was seen, by means of the speculum, to ooze from the os uteri, and it oozed 
faster when pressure was made upon the abdominal tumour. 

“6. In another case, lately under my care, a discharge of altered blood was 
also seen to ooze from the os uteri. The patient observed that is was totaily 
unlike any menstrual flow she had ever had. In this case and in others the 
discharge has been more copious when the patient has been up and about. I 
therefore now allow these patients to rise as soon as the absence of peritonitic 
symptoms enables them to do so with comfort, instead of keeping them in bed 
as formerly. 

“7, Voisin’s thirty-third case is headed ‘ Retro-Uterine Hematocele, appa- 
rently due to excesses of all kinds, in a Woman subject to Menorrhagia; Spon- 
taneous Evacuation of the Fluid by the Vagina; Cure.’ The case is too long 
to quote entire. It is fortunately easily accessible to those who are interested 
in the subject. The diagnosis was made by M. Nélaton, and admits of no doubt. 
I extract the following: ‘On the 7th of February,’ after several days of severe 
pain in the lower part of the body, ‘there came from the vagina a very abund- 
ant sanguinolent flux, consisting of a brownish liquid, compared by the patient 
to coffee with milk or to chocolate. 8th. Discharge presents same character ; 
no clot. 9th to 12th. The discharge continues very abundant, but the blood is 
of aclearer colour. 12th and 13th. Passes some brownish clots, the size of 
which she cannot tell. The blood has again become darker. 14th. Since the 
discharge commenced the pains have sensibly diminished, so much so indeed 
that the patient feels pretty well. 15th. The bloody discharge stops to-day. 
The pains are less; but she feels very weak, perspires continually, and is mark- 
edly thinner. The skin has become more pale; the gums and conjunctive a 
little blanched. The tumour has much diminished in size; palpation shows 
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that the contents are now partly solid. M. Nélaton thinks that there has been 
perforation of the vagina, and that through this the liquid part of the tumour has 
been evacuated, and that there has been at the same time a discharge of blood 
from the uterus; but he does not think that this discharge has been menstrual, 
for she menstruated on the 19th of last month, and this discharge commenced 
on the 7th. But the patient tells me (M. Robin-Massé, the reporter) that for 
some time the menstrual epoch has continually advanced, and returns about 
every three weeks.’ It is to be remembered that in this case the disease was 
developed in conjunction with menorrhagia. And at the next return of the 
menses there was a return of pain, which not only preceded the discharge, but 
also accompanied it, ceasing dius the discharge ceased ; whilst in the foregoing 
account it will be noticed that the pains began to be relieved as soon as the dis- 
charge commenced. The only question is, whether the flow in this case was 
altogether uterine, or partly through a perforation of the vagina. This can now 
never be decided, as the speculum was not used. It is not like the way in which 
the fluid is discharged by a perforation of the rectum. 

“8. In Voisin’s thirty-sixth case there was rapid diminution of the tumour 
after a discharge, firstly, of serous, and subsequently of sanguinolent fluid. 
After the discharge had become sanguinolent, M. Voisin examined the patient 
with the speculum, and found no orifice in the supero-posterior cul-de-sac. The 
fluid, he says, came from the uterus. The discharge occurred at a non-menstrual 
period. This case is an illustration of what I have myself seen in two cases— 
viz., the discharge of a serous fluid, probably. I think, from the cavity of the 
cyst. But in my cases it occurred when the patients were getting well, and the 
functions of the peritoneum approached restitution. 

“9. In Voisin’s twenty-seventh case: ‘Sanguineous discharge from vagina ; 
lumbo-sacral pains, intermittent and at times expulsive; death. Fallopian tubes 
distended with blood, adherent to ovaries, but communicating with the cavity 
of the hematocele.’ 

“ Recapitulation.—In cases of hematocele, we observe a discharge of altered 
blood, similar to that which flows from a perforation of the rectum, preceded by 
uterine pains, and seen to flow from the uterus; followed by rapid diminution of 
the tumour, and increased solidity of it. occurring at a non-menstrual period, 
the colour and odour of it being dissimilar to those of the menstrual fluid. I 
submit that we may infer that this fluid comes directly from the cyst into the 
uterus, into which it probably finds its way through the Fallopian tubes.” . 


63. Mortality in the Vienna Lying-in Hospital.—Prof. Sparrn of Vienna has 
given a sketch of the Lying-in ees at Vienna from 1784 to 1863. The 


hospital was established by Joseph II. in 1784. From 1784 to 1822 it was 
under ‘the direction of Simon Zeller and J. L. Boér. The number of births 
during that period were 71,395, and the number of deaths §97; the mortality 
being about 1.25 per. cent. The epidemics during this period of thirty-seven years 
were not severe. From 1822 to 1833—the time when the second clinical lying- 
in department was established—32,336 women were delivered ; and of these 1714 
died, being a mortality of 5.30 per cent. During these eleven years epidemics 
were almost constantly present. From 1833 to 1839, Klein and Bartsch directed 
the hospital; and during this period there were in the first clinique, 12,253 
births and 902 deaths, and in the second clinique 9354 births and 620 deaths; 
consequently, the mortality of women was 7.36 and 6.62 per cent. Puerperal 
diseases were almost constantly present ; but were most fatal in the year 1836- 
37. During the next period, 1839 to 1847, the management of the two cliniques 
was altered, the physicians having exclusive charge of: the first clinique, and 
the second clinique being chiefly under the management of midwives. The 
effect of this change was well marked. The mortality in the second clinique 
diminished; of 21,155 women confined, 810, or 3.82 per cent., died; whilst 
under the fearful epidemic of 1842-43, the mortality at the first clinique 
increased to a terrible height, 2482, or 10.14 per cent., dying, out of 24,435 
confined. The greatest mortality occurred in December, 1842, reaching, in 
fact, to 31.3 per cent. In 1847, Dr. Semmelweiss called attention to the origin 
of puerperal diseases, through infection from decomposed animal matters, and 
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took measures for furthering cleanliness; ordering all students to wash their 
hands in chlorine water before attending the woman. Hereupon, the mortality 
rapidly diminished; and up to 1849 (when Semmelweiss gave up the direction), 
of 6589, only 142 died, or 2.15 per cent. At the same time, in the second 
clinique, the mortality was also low. From this time up to 1864, the mortality 
has never been so great as in former times; although the hospital has been 
visited by severe epidemics. In 1854 and 1855, there was a mortality of 9.1 
per cent. and 5.4 per cent. in the two cliniques. The last epidemic occurred in 
the winter of 1861-62, and produced a mortality of 7.7 and 10 per cent. 

Professor Spaeth discusses the cause of these visitations. ‘hey cannot, he 
says, be cosmical or telluric ; because outside the hospital, in the neighbour- 
hood, no such mortality has occurred. Neither does it appear that these visita- 
tions had any connection with epidemics of typhus, scarlatina, measles, etc.; 
for it often happened that, when these diseases were raging, the Lying-in Hos- 
pital was inva healthy condition. For does it appear that cold has any direct 
influence on the health of puerperal women: and if these diseases are more 
common in winter, the cause is to be ascribed to the want of opening the win- 
dows. For these and other reasons, the professor is convinced that the cause 
of puerperal epidemics lies in the hospital itself, and that its influence is exerted 
either during labour or within an hour after its completion. The chief, and 
probably the sole, agent of puerperal fever is decomposing animal matter, whether 
arising in the hospital or brought into it from without. The cure for the evil 
is, therefore, evident; great cleanliness, good ventilation, and separation of the 
sick from the sound. Semmelweiss was too exclusive in considering that the 
puerperal fever was caused solely by the infected fingers of the dissecting stu- 
dent.—British Med. Journ., April 30, 1864. 


HYGIENE. 


64. Preventive Medicine as Illustrated in the Proper Use of Food.—[Mr. 
Erasmus Wixson read a paper on this subject before the Metropolitan Associa- 
tion of Medical Officers of Health (Dec. 17, 1864). His views are interesting 
and well worthy of consideration, though we must confess we are not satisfied 
of the accuracy of all of them. He seems to us to have not taken into account 
the difference of capacity of stomachs to digest food, the alteration of diet re- 
quired at different seasons, and he has also, we conceive, underrated the nutri- 
tive properties of some articles, as for example rice.—Ep. Am. ome Ee 

“The subject which I shall endeavour to illustrate is contained in the following 
propositions: Firstly, that good and sufficient food is necessary to health; and, 
secondly, that insufficient and inferior food is a fertile source of disease. And, 
as a deduction from these propositions, applicable to your particular study, I 
will venture to add, that good and sufficient food is an element of the first im- 
portance in the prevention of disease. By food we are to understand that kind 
of aliment which best conduces to nutrition, growth, and strength; which is 
capable of producing the most complete development and highest amount of 
power of the human being; which, in one word, creates health; for in health 
we have the only trustworthy antagonist of disease. The art and the science 
of the physician are alike vain, in his combat with disease, unless he can bring 
about health ; and his first and chief aim is to restore health, being fully assured 
that if he can succeed in renovating health, disease must be extinguished. So, 
the end and aim of existence of the officer of health may be said to be, to de- 
velop the means by which health may be made to occupy the ascendant in the 
human economy. e have one grand example before us, in which Nature pre- 
pares the food of the human being with her own hand, and administers that food 
at stated periods and according to a prescribed rule. We may ask, What is 
that food? What are those periods ? hat is that rule? 

“The food is milk; the first food of the newly-born man; an animal food. 
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The periods are determined by the sense of appetite or want; and the rule which 
determines these periods is the space of time occupied in digestion and assimila- 
tion. If we examine this food we shall find that it is composed of a variety of 
principles ; if we regard the periods we shall find that they present a perfect 
regularity of time; if we examine the rule we shall find that it has its origin in 
the necessities of the animal economy. And we may fairly deduce from our 
inquiry the three following laws :— 

“'The food of man must possess a variety of composition, in which the animal 
principle should predominate. The food of man must be repeated at regular 
intervals, such intervals during the waking hours being not less than three in 
number. And, thirdly, looking to the fact that the desire for food originates in 
the necessities of the individual, that’ the food should be uniformly nutritious. 
Let me put these propositions in a different manner :— 

“Man requires variety in his food. 

“His meals must be regular. 

“ Every meal should be equally nutritious. 

“ Looking to the milk as the food of the infant man, we see the importance 
which attaches to the perfect purity of the milk, its sufficient quantity, and its 
regularity of supply ; in other words, of a healthy mother—of a mother to whom 
the nourishment of the future man is a primary and not a secondary purpose of 
life—of a mother whose instincts harmonize with those laws of nature which 
govern her infant and should equally govern herself. 

“ But let us take the reverse of these propositions: an unhealthy mother ; 
unwholesome milk; irregularity of exhibition of that milk. I need hardly say 
that the results must be an unhealthy, weakly child; or, in other words, a frac- 
tious, crying child, the subject of vomiting, colic, convulsions, painful dentition, 
scrofula, rickets, tabes, etc. Is not this preventible disease ? 

“Let me illustrate the subject a little further by reference to my own practice. 
Eczema is not infrequent in infants; it is apt to commence at the end of the 
second month, and it sometimes lays the foundation of a life of suffering. Now, 
eczema in infants is, in every instance, an aberration from the laws of health in 
the composition and in the supply of the mother’s milk. Sometimes the source 
fails, and is to be made up artificially; and we all know the extreme difficulty 
of supplying infants with a proper substitute for their natural diet, of rearing 
them ‘by hand,’ as it is popularly termed. In this endeavour we cannot attain 
either the just variety of composition or the ever-ready supply. 

‘But, as preventive medicine is especially interested in remote predisposing 
causes, let me adduce a few illustrations. A lady was called upon to give a 
dinner party a few weeks after her confinement; the excitement of that dinner 
party cost her infant an eczema. We might go further, and say that the lady 
transgressed a law of nature, and was punished in her offspring. A young 
mother hurried from the metropolis to the seaside in the month of November 
to attend the sick couch of a parent; she was chilled by her journey, her infant 
was six weeks old; the following day the child was seized with eczema. A lady, 
recently confined, was worried by a lawsuit; the source of her milk dried up, 
and remained lost for three days; a similar occurrence took place a few weeks 
later, and the child was visited with eczema. A poor woman, a neighbour of 
my own, was confined in the upper story of her house, her husband was dying 
in the room below. We might ask: Could the child escape under such circum- 
stances? No: it was covered a few days after its birth with eczema. Within 
the last week a young woman brought her babe to me covered with eczema 
from head to foot. The colloquy which took place between myself and the 

arent was as follows: ‘How old is your child?’ ‘Four months.’ ‘How lon 

as he had this eruption?’ ‘Since he was three weeks old.’ ‘What occurr 
immediately before the appearance of the disease in your child to cause you 
annoyance?’ ‘I was vexed by my servant.’ ‘And what since?’ ‘I have been 
vexed fo see my poor child in this miserable state.’ ‘Have you sufficient milk 
for him? ‘No: I think I must begin to feed him.’ ‘By all means do so; that 
is your only chance of rearing him at all.’ I could multiply cases of this nature 
almost indefinitely were it necessary; their relation to the subject before us is 
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self-evident, and I adduce them only as examples of causes disturbing the 
healthy composition of the milk, and consequently engendering disease in the 
os. * * * x * * * * * 

“ But.a period comes when milk is no longer the diet of children, and when 
custom, originating, as we have seen, in Nature’s promptings, has determined 
the necessity of three meals in the day. The infant demands more than three 
meals, and makes no distinction between,the day and the night. The day of the 
infant is a day of twenty-four hours; the day of childhood, as of the remainder 
of life, has a duration of twelve to sixteen hours. ‘The three meals at present 
under consideration are the morning meal, the mid-day meal, the evening meal. 
These meals represent the wants of the body arising during the intervening 
interval. The morning meal is intended to supply the moderate waste of the 
night, the mid-day meal the active waste of the morning, the evening meal the 
active waste of the afternoon. The amount of the three periods of waste is 
pretty equal; the amount of the supply should be equivalent to that of the 
waste. 

“Tam desirous of impressing upon my hearers my opinion and firm convic- 
tion that food is not only a necessity, but in civilized life a threefold necessity, 
and that the three meals should each represent the third of the nourishment of 
the day, and be so apportioned as to comprehend an equal amount of variety 
and an equal amount of nourishment. In the primitive life of the labouring 
class this law is fully appreciated, and is acted upon to the full extent of their 
means. With the exception of a somewhat more bulky mid-day meal, the morn- 
ing meal and the evening meal do not far diverge from the standard of the mid- 
day repast. 

“But the educated classes are apt to fancy that they possess a knowledge 
superior to that of Nature, and the result is a perversion of the law of nourish- 
ment that leads to the development of debility and disease. A careful, well- 
meaning mother, from purest ignorance—another expression for superior know- 
ledge, the ‘little’ knowledge that is so proverbially dangerous—will tell you that 
she conforms to the law of Nature in providing for her children three meals in 
the day. She will describe those meals as breakfast, dinner, and tea, and you 
will find the composition of those meals to be as follows: A vegetable breakfast, 
namely, bread and butter, with tea and a little milk; a dinner half animal and 
half vegetable; and a ‘tea’ vegetable like the breakfast. Here, then, we find 
education bringing about a total change in the diet of man. Born an animal 
feeder, he is quickly transformed into a vegetable feeder ; that is, more than two- 
thirds of lis diet is vegetable and the remaining third only animal, the exact 
opposite of that which I consider should be the standard diet of children, 
namely, one-third vegetable and two-thirds animal. 

“My deduction from these premises is, that children are almost universally 
under-fed, and that the majority of the diseases of children arise from the de- 
bility of constitution induced by this habit of under-feeding. If I am right in 
this view, preventive medicine may do much in the prevention of disease by 
correcting an error so widely spread. 

“The diet of children of all ages should be, a substantial breakfast, with 
animal food in some shape; a substantial dinner of meat, vegetables, and cereal 

udding; and a substantial supper, also consisting, in part, of animal food. 
The drink may be milk, tea, cocoa, and, possibly, beer.’ 1 would call this the 
diet of health; a diet capable of making a strong body and also a strong mind ; 
and a diet capable of preventing disease. Compare it for an instant with the 
milk-and-water and bread-and-butter diet of some establishments; the meagre 
dinner of meat, and the miserable grouting of rice and amylaceous pulp. Rice 
and amylaceous food should have no place in the diet of health, but should be 
reserved for the sick room. 

“Born in prejudice and matured in prejudice, it is the struggle of a lifetime 
to throw off the trammels of prejudice. We are apt to attach a peculiar signifi- 
cation to the terms which we are in the habit of employing. Ask a person what 
he usually takes for breakfast, and he will pretty certainly begin his enumera- 
tion with the word ‘teu,’ the mere drink of the meal; it is, in truth, with him 


1865. ] Hygiene. 5387 


a mere break-fast, instead of being, as it ought to be, a substantial morning 
meal. The dinner of labour is the luncheon of fashion; then follows the mildly 
alkaline and stimulating drink that is termed the ‘tea;’ and last of all comes 
the supper, the late dinner of fashionable life. We have, therefore, before us a 
succession of three meals and an intermediate drink, but the drink precedes the 
last meal; and, therefore, the orderly matron, who is more attentive to her 1, 
2,3 than she is to the intention of the daily fare, prescribes for her children 
breakfast, dinner, and tea—two slops and a meal. But let her, in good English 
phrase, call the children’s meals breakfast, dinner, and supper, and then we 
immediately obtain two dinners and one slop, the breakfast—an obvious im- 
provement. I have secured to many a child a reasonable evening meal by 
suggesting to the mother the mere use of the word ‘supper’ as the name of the 
third meal. No human being could call bread and butter and tea by the hearty 
name of supper. 

“ Assuming that the amount and richness of the supply of food should be 
determined by the offices which it has to perform, there is no period of life when 
more food is required than in childhood and youth. The hard-worked labourer 
in a long summer’s day scarcely exhausts a greater quantity of nutritious matter 
than a growing boy of ten or twelve years of age; in the labourer the consump- 
tion is waste ; in the growing boy it is bestowed in the construction of the body, 
in developing and building up the future man. And it is no uncommon thing to 
find that although the general construction of the body has been fairly per- 
formed, there is some one organ of the economy that has fared less well than 
the rest, and that part not uncommonly the skin; hence the origin of acne, of 
the ringworms, et hoc genus omne. 

“Tf it be admitted that food is the source of the elements of which the body 
is composed, what kind of body can be expected in the case of a deficient supply 
of food, whether that deficiency proceed from actual want or from some perverse 
theory of refinement founded on a false conception of the nature and objects of 
food and of its direct convertibility into the flesh and blood of man? Parents 
are too apt to take their own stomachs as the standard of diet of their children: 
a cup of tea and a slice of toast suffices for them, so it must suffice for the little 
ones. I knew a lady who brought up her children on mutton alone, because 
she herself could digest nothing but mutton. Her children were a feeble, puny, 
sheepish race, always in the doctor’s hands. A mother, in anticipation of the 
full meal at seven .o’clock, can afford a light lunch; but she unfortunately con- 
cludes that, because a light midday meal is good for her, a spare dinner is 
equally proper for her children. She has heard somewhere that suppers are 
heavy and interfere with sleep; so, the children must be content with their tea, 
and go supperless to bed. Parents have rights over their children, but not the 
right of feeding them in such a manner as to make them the subjects of disease. 
Such parents become the authors of a puny and degenerate race, and are unin- 
tentionally traitors to their 

“If the two periods of life already adverted to be important in their influence 
on the future man—namely, the period of infancy, ranging from birth to the age 
of two years, and the period of childhood, ranging from two years to seven 
years—the next two periods—namely, those of boyhood and youth—are equally 
so. While the food of the infant and the food of the child are abundant and 
regular, the food of the boy and the food of the youth should be the same. Both 
are occupied in the great business of growing life; on both are dependent the 
future man, for his strength and for his manhood. 

“ Boyhood and youth have besides other duties to perform—namely, cultiva- 
tion of the mind or education; and then the question arises whether these two 
important processes are equally provided for in the training of our youth. To 
be well instructed mentally, they must be properly fed physically; and at no 
period of life are the three ample meals of mingled animal and vegetable food 
so necessary. There must be no putting off of the stomach with bread-and- 
butter and slop as the effigies of two of the three meals of the day; but a 

-generous intermingling of all the elements that constitute a sound and nutritious 
diet. 

“It is notorious that the importance of a substantial regimen is not sufficiently 
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recognized in scholastic establishments; and the consequence to the pupils is 
debility and disease, a constant appeal to the doctor for tonics vice food, a fre- 
quent outbreak of ringworm, and, worse than all, the development of scrofulous 
tubercle, and the laying of a foundation for future organic disease and morbid 
life, or premature death. 

. “Ringworm is essentially a disease of defective nutrition; and those even, 
who, looking no deeper than the surface, believe the ringworm to be the growth 
of a plant in the horny covering of the skin and actively contagious by means 
of its seeds, are the first to admit that the seeds are incapable of vegetation 
without the presence of a morbid soil, of an unhealthy condition of the skin and 
of the economy favouring their development and growth. 

“Tn all these examples, as it appears to me, the one most pressing want is 
food, abundant and regular; and could we secure this necessity of our nature 
to all our fellow-creatures, one-half of the whole of the disease which pervades 
the world would be spared. 

“T must not be supposed to undervalue light, and air, and cleanliness, and 
exercise, the kindred of food; but if it were my commission to improve the 
human race ; to produce finer, stronger, and better men; to extinguish disease ; 
I should begin with food; and if it were my duty to lay down rules for the pre- 
vention of disease, I should, in the first instance, endeavour to secure the co- 
operation and influence of man’s first and best friend—his stomach.”—WMed. 

imes & Gaz., Jan. 7, 1865. 


65. Hospital Hygiene.—The Surgical Society of Paris, which for upwards of 
two months were engaged in discussing this subject in reference tu the recon- 
struction of the Hétel Dieu, has finally adopted the following resolutions :— 

“The Surgical Society of Paris, desirous of contributing, to the extent of its 
power, to protect the practice of the art of Surgery from the fatal influence of 
nosocomial complications, and to relieve science in future from its responsibility 
in the matter, has deemed it opportune, on the occasion of the projected recon- 
struction of the Hotel Dieu, to call to mind, or establish, the following principles : 
1. A hospital should be located in an open spot upon a declivity. The space 
occupied by it should be of large size, fifty square metres per patient constitut- 
ing a minimum, which should be exceeded as far as possible, and which should 
increase progressively with the number of patients. 2. The atmosphere of a 
hospital will be purer in proportion to its distance from crowded localities. In 
the middle of towns, hospitals should only be kept up of limited size for the 
admission of urgent cases, and for the purposes of teaching. This would prove 
not only a sanitary, but an economical measure, enabling great towns, like Paris, 
to erect hospitals on very large and inexpensive sites. 3. Good hygienic con- 
ditions are easily attainable in hospitals of from 200 to 250 beds, while it becomes 
almost impossible to realize them in large towns if double these numbers be ex- 
ceeded. The expenses of all kinds are not proportionally greater in these than 
in the populous hospitals. 4. The elements of the atmosphere commingling 
any in the horizontal direction, we must obviate by additional space the 
effects of contact and proximity constituting overcrowding, and which are pro- 
pagated from patient to patient, from ward to ward, from building to building. 
5. It is not only by increasing the cubic space allowed to each patient, but 
especially by increasing the superficial space, at present so insufficient in our 
hospitals, that we shall be able tostraggle effectually against contagious influences. 
For similar reasons, the stories of a hospital should not be numerous, each of 
these engendering a more or less vitiated layer of air. According to rigorous 
hygienic requirements there should never be superposed more than two ranges 
of patients. 6. It would be an illusion to believe that a large supply of air 
within the wards will compensate for a want of space and external aération, and 
that artificial ventilation can supply the place of the preceding conditions. 
Nothing will serve as a substitute for an insufficiency or absence of natural 
ventilation. 7. The buildings constituting the hospital should be completely 
isolated, having the same aspect, and freely exposed to the rays of the sun, and 
to the action of wind and rain. They should be disposed in a straight line, or 
in parallel lines separated by long intervals of from 80 to 100 metres, so that an 
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effectual separation and a free and easy external ventilation may be obtained. 
8. Small wards of from fifteen to twenty beds are easily taken care of; the 
patients are less in each other’s way; the chances of direct contagion are dimi- 
nished; and all impurities are more a removable. Such should be pro- 
vided for ordinary patients, independently of the special arrangements made for 
certain categories of disease requiring still greater space or isolation in separate 
chambers. 9. The furniture of the wards should not obstruct the circulation of 
air; and the medical officers should possess the right of removing the curtains 
of the bed if they deemed this desirable. 10. The wards should be separated 
from each other by landings and other rooms; and it would be of advantage 
that one of these should be used for the reception, during the day and at meals, 
of all patients able to get up, which would lead to a daily, though incomplete, 
evacuation of the wards, 11. The periodical and regular evacuation of the 
wards, and their remaining unoccupied during several months in the year, have 
been attended with such advantages in the French military hospitals and some 
foreign hospitals, that the general adoption of this measure is desirable, and 
imperiously so during the prevalence of an epidemic. 12. Everything should 
be so disposed that all fetid and infecting matters, dejections, old dressings, foul 
water, etc., may be rapidly destroyed or removed, and never allowed to remain 
within or in the proximity of wards occupied by patients, or to give rise to any 
appreciable emanation. 

* Enlightened by a prolonged discussion, in which many of its members have 
taken part, the Society would regret if, in the projected erection of the Hotel 
Dieu, the administration misunderstood or neglected some of these principles. 
It believes that neither the wants of the population nor those of medical instruc- 
tion require a hospital of 600 beds located in the city; and that such a hospital 
would be in a bad condition with respect to site, space, number of beds, dispo- 
sition of its buildings, and ventilation. It is desirous that its views may be 
taken into consideration, and that they may contribute to the adoption of a plan 
conformable with the fundamental exigencies of hospital hygienics.”—Medical 
Times & G'az., Dec. 17, 1864. 


MEDICAL JURISPRUDENCE AND TOXICOLOGY. 


66. Poisoning by Laudanum treated by Electro-Magnetism and Belladonna. 
—[The antagonistic — of opium and belladonna, first pointed out in this 
country, and of which numerous examples have been recorded in this journal 
within the last few years, receives further confirmation from the following case 
communicated by Dr. Prestwoop Lucas to the Medical Times and G‘azette 
(Feb. 25, 1865):—Ep. Am. JournaL. 

“A. P., aged 11, at 6.45 P. M. of December 15, 1864, swallowed an ounce 
and a half of laudanum, sent to her by mistake for a black draught. She soon 
became very drowsy, and perspired freely. Her breathing gradually becomin 
very heavy and oppressed, her mother at length became alarmed, and medic 
aid was sent for. 

“T arrived at the house at 9.15 P.M., and found my friend Dr. Davies already 
there, preparing to introduce the stomach-pump. The child had been kept 
walking about the room between two persons, who perseveringly employed the 
usual physical means of rousing her consciousness. Her face was cold and 
livid ; cai arms, and feet cold; pupils contracted; pulse 96. She could be 
roused by shaking and loud speaking, and then knew every one around her, 
looking at them with a half-intoxicated expression—understanding all that was 
said to her. 

“ At 9.30 P.M. two scruples of sulphate of zinc dissolved in warm water were 
injected into the stomach. Only faint traces of laudanum were found in what 
was brought off the stomach, the remainder of that which had been swallowed 
having passed into the system. 
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“The stomach was afterwards well washed out at intervals with repeated 
injections of warm water, each injection being followed by one of strong coffee. 
A sinapized foot-bath, and, later, sinapisms to the calves of the legs were used. 

“ Instead of being incessantly walked about the room, she was taken to walk 
for about a hundred yards and back in the open air, and allowed to rest in the 
intervals. The drowsiness, however, kept increasing. At one o’clock A.M. she 
was comatose; the breathing stertorous; face flushed; respiration only six in 
a minute; pulse 100, small and feeble; pupils much contracted; could still be 
partially roused. 

“* At 1.30 could not be roused by shaking or loud speaking; occasional sub- 
sultus of the muscles of the arms and twitching of the eyebrows; lower jaw 
dropped, showing an incessant to and fro motion of the tongue; respiration 6 ; 
breathing stertorous. 

“2.40. No improvement. Electro-magnetism applied at the upper cervical 
region and over the epigastrium, chest, and face. This soon roused her, so as 
to enable us to give her a teaspoonful of a solution of extract of belladonna of 
eight grains to the ounce. 

“2.55. Electro-magnetism reapplied, and a teaspoonful of the solution given. 
Is more easily roused, but instantly falls asleep again; breathing still stertorous. 

“3.20. Electro-magnetism; an enema administered of gruel, with six drachms 
of brandy and a teaspoonful of the solution. 

“3.50. Klectro-magnetism and a teaspoonful of the solution. She now rose up 
to the sitting posture, and got off the couch to walk across the room, supported 
by two persons, looking about her with an alarmed and bewildered expression, 
but apparently not recognizing any one. She was, however, sufficiently awake 
to drink a cup of strong coffee, taking the cup in her hand. Face becoming 
more flushed; pupils less contracted; pulse 104; respiration 6; less stertor 
when asleep. 

“4,10. Electro-magnetism and a teaspoonful of the solution. Is easily roused; 
now sees and knows us. 

“4.40, Enema as before, with the addition of two drachms of aromatic spirit 
of ammonia. Pulse 136; respiration 8; no stertor; face highly flushed. 

“5.50. Electro-magnetism and a teaspoonful of the solution. Has now received 
sixteen grains of extract of belladonna. No stertor; respiration 8, attended 
with a soft sighing moan; pupils moderately dilated; is quite easily roused when 
spoken to; answers questions and begins to notice objects. 

* From this time till 7 A. M. she was allowed to remain sleeping, reclining in 
an easy position on her left side, with her shoulders and head raised. She was 
only spoken to occasionally, to ascertain that she could be easily roused, A 
diffused flush overspread her face and forehead, and a pleasant warmth and 
moisture the whole body. Pulse from 140 to 150; respiration 11. At 12.30 
P. M. was sleeping, breathing softly; very easily roused, and perfectly conscious 
when awake. Respiration 12; pulse 150; pupils moderately dilated. Had much 
thirst, and some irritability of stomach and vomiting in the afternoon. Next 
day pupils were much dilated. She had slight diarrhcea, and afterwards speedily 
recovered. 

“Tn treating such a case as the one now detailed, of course the first and 
indispensable thing to be done must be to empty the stomach of its contents as 
speedily as possible, and then to wash its mucous surface thoroughly by injec- 
‘tions of warm water. ‘The usual methods of rousing the patient’s consciousness 
by incessantly walking about, slapping their hands and limbs, etc., we soon for- 
bade, believing that, owing to the fatigue and exhaustion produced by forced 
muscular efforts, much more harm than good would be done. With a like 
feeling we were very reserved in our use of electro-magnetism, apprehensive of 
the possible nervous exhaustion which a continued use of so powerful an agent 
might induce. Having first roused the patient out of the profound coma in 
which she lay, we afterwards applied it only just enough to enable her to take 
the solution which we gave her. We then allowed her to sleep until the next 
dose was to be given, and so on. We employed stimulants, external and internal, 
as has been described; but we could not help attributing the happy result in 
this case chiefly, if not altogether, to the influence of belladonna in counter- 
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acting the effects of the opium, of which so large a quantity had been taken into 
the system. But, at the same time, we found in electro-magnetism an invaluable 
resource; without it we could not have roused our patient to swallow anything. 

“One of our highest authorities on the subject of poisons, to whom the par- 
ticulars of this case have been communicated, considers the result to be owing 
to the vigorous measures we adopted, and believes that the belladonna had little 
or nothing to do with it; but as regards vigour of treatment, the usual methods 
of rousing the patient by physical efforts and stimulants completely failed. The 
narcotism became more and more profound, until at length the child could not 
be roused at all out of her unconsciousness. It was not until we had recourse 
to electro-magnetism and belladonna that any signs of improvement took place. 
If recovery was solely due to electro-magnetism, a very moderate application of 
it was sufficient in this case, and it would be well to remember this in the treat- 
ment of similar cases. But, it may be asked, how could a child of 11 years take 
sixteen grains of extract of belladonna in less than three hours, without expe- 
riencing any of its usual toxical effects, unless for the counteracting influence 
of the opium which had been previously taken? More importance might be 
attached to this argument had not Dr. Fuller shown, in a most interesting ‘paper 
read by him to the Medico-Chirurgical Society, and published in the Medical 
Times and Gazette in July, 1859, the extraordinary tolerance of belladonna in 
young subjects. He described the tolerance of the drug as being so great that 
‘one child of 10 years took seventy grains of extract of belladonna daily, and a 
total amount of rather more than two ounces in twenty-six days. Another child 
of 14, to whom atropine was administered, took no less than thirty-seven grains 
in eighteen days! Whilst in adults two grains of the extract of belladonna 
daily would often induce vertigo and dizziness, and he found he could not esta- 
blish a toleration of the larger doses, as in children.’ 

“This yet unexplained tolerance of belladonna in young subjects is, however, 
a question apart from that of its physiological relations to opium. The present 
case may not be considered as altogether fair evidence of the efficacy of bella- 
donna, inasmuch as electro-magnetism was also employed in its treatment. But 
in Dr. Anderson’s cases, in India, of opium poisoning, belladonna was the only 
remedy used. One of his patients in the course of thirty-six hours had swal- 
lowed two ounces of solution of hydrochlorate of morphia for delirium tremens. 
He was in a state of profoundest narcotism. He was made to swallow a drachm 
of tincture of belladonna in water every half hour. After the third dose the 
pupils began to dilate; in four hours and a half he was out of danger, having 
taken six drachms of the tincture. He also relates a similar case in which an 
ounce of the tincture in three ounces of water was given between 9 and 9.30 
P. M., and in the course of the next half hour two drachms more were taken. 
At 2 A.M. all indications of opium poisoning had disappeared. 

“On the other hand, as to Saideuen poisoning, Mr. Bell’s two cases are 
most striking. His patient had had a fourth of a grain of sulphate of atropine 
in solution injected over the sciatic nerve. Its toxical effects in due time 
declared themselves, and the patient’s condition became ‘altogether alarming,’ 
and was without any indication of improvement. A strong solution of morphia 
was injected into the gluteal region of the opposite side, which happened to be 
next to the edge of the bed. Almost immediately an improvement was per- 
ceptible. In two hours and a half his worst symptoms had disappeared; the 
next morning he was, apparently, quite well. The other case was less alarming, 
but equally displayed the influence of opium as an antidote to belladonna. Nor 
should the cases recorded by Mr. Seaton, of Leeds, be forgotten, of the ten 
persons poisoned by eating the ripe berries of the atropa belladonna, in which 
opium was given with such signal benefit.” 


67. Poisoning by the Endermic Use of See H. Pross, of Leipsic, 


relates the following case. A man, aged 33, had an affection of the larynx, 
which Dr. Ploss regarded as being of a syphilitic nature. Another physician, 
however, being called in consultation, decided that the case was one of simple 
laryngitis, and ordered a blister to be applied round the neck, to be dressed on 
the following day with an ointment composed of 15 parts of sulphate of atro- 
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~~ to 700 of lard. Dr. Ploss expressed his fears as to the effects of this; but 
is remonstrances were not attended to. Some minutes after the application of 
the ointment, the patient suddenly sprang from his seat, in a state of undescrib- 
able anguish; he ran about the room, crying out that he was suffocated, that 
everything appeared black before his eyes, and that he felt as if he were being 
strangled. He violently tore off the dressing; and threw himself on his couch, 
his eyes fixed and his face fiery red. Dysphagia and dyspnoea increased more 
and more; clonic convulsions of the limbs set in, resembling those of chorea; 
the breathing became very frequent; the pulse rose to 140 or 150; the patient 
could not utter a word. An attempt was made to bleed him; but this could 
not be done on account of the constant convulsive movements. It was equally 
impossible to introduce anything by the mouth or by the rectum. The breath- 
ing soon became interrupted, the pulse thready, and the patient died, scarcely 
two hours after the application of the ointment.—Brit. Med. Journ.; Jan. 21, 

1865, from Zeztschr. fiir Med. Chir. und Grebiirtsh. 


68. Lead Potsoning.—Dr. ALEXANDER FLEmtn@, in a Clinical Lecture on Lead 
Poisoning and its Treatment (British Med. Journ., Jan. 1865), relates the fol- 
lowing case :— 

“A very interesting example of unsuspected lead poisoning in a child six 
months old has been lately mentioned to me by my friend Dr. Jordan, of this 
place. This infant (T. O.), which was being brought up by hand, without any 
estensible cause began to decline, and to present unequivocal symptoms of lead- 
poisoning ; viz., severe colicky pains. constipation, gradually increasing emacia- 
tion, and unusual pallor; sickness, dilated pupil; finally, extreme drowsiness, 
and almost complete paralysis of the upper extremities. ‘The lower limbs were 
also enfeebled, but in a less degree. ‘There was no convulsion. After two 
months’ suffering, and of mystery as to the origin of the evil, the feeding-bottle 
was accidentally examined, when the ball-valve and its case were found to be un- 
dergoing corrosion; and, as these were made of an alloy containing lead, the 
cause of the illness was at once apparent. This was removed, and the child 
made a rapid recovery. It is interesting to note, that in this infant, which had 
no teeth, there was no blue line on the gum.” 
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On Sunstroke, as tt occurred in the Army of the Potomac. By Cu. 
Smart, M.D., Asst. Surg. U.S. A., Medical Inspector Second Army Corps. 

As the spring of 1863 verged into summer, and rumours of the occurrence 
of cases of sufistroke pervaded the army, my conscience commenced to prick 
me on account of my ignorance of the condition so called. I knew nothing 
of it, had never seen a case, and had no written information concerning it; 
hence I had recourse to the medical officers in the command for instruction 
in its pathology and treatment. The result of my inquiries was very un- 
satisfactory. Some believed the state to be allied to syncope—to be syncope 
and something more; but as they could not definitely state in what this 
plus consisted, a link was wanting in the chain of indications to be fulfilled 
by treatment. Their dependence lay in removal to the shade, the horizontal 
position, cold to the head, and a swallow of whiskey. Others were inclined 
to favour an apoplectic pathology, alleging their belief that in every fatal 
case a clot would be found, if carefully searched for, in the cerebral textures. 
These placed the patient in an ambulance, with cold cloths to his head, 
administering at the same time a couple of cathartic pills; some advocated 
the use of the lancet, although I have never seen it had recourse to. 

A short time ago I chanced to see a paper on this subject, by Dr. R. C. 
Stiles, Professor of Physiology in Vermont University,’ formerly of the 
U. 8. Volunteers, and surgeon-in-chief of the First Division, Second Corps, 
which I read with an interest deepened by the fact that I had had the satis- 
faction of seeing many of the cases he studied. In this paper he communi- 
cates the details of some of the experiments which led him to the conclusion 
that sunstroke is a paralysis ‘of the heart, due to the direct action of heated 
blood upon its muscular tissue. I do not, however, agree with Dr. Stiles 
in his conclusions. I do not consider that any results derived from his 
experiments are admissible as explanatory of the “ physiology” of the dis- 
ease in question, how far soever they may go—and with that, at present, I 
have nothing to do—to prove that heat, at least heat as applied by him, 
induces a paralysis in muscular tissue. This opinion I base on the fact 
that the combination of conditions to the action of which he subjected the 
various animals experimented on differs materially from the circumstances 
which in nature conspire to the production of sunstroke ; he immersed rats, * 
mice, and kittens in water at 120° Fabr., and held them by the back of the 
neck so as to permit of respiration, until death supervened. In one case, 
however, he induced death with all the symptoms of sunstroke by immersing 
a rabbit in hot air (not over 120° Fahr.); this, although it does not prove 
his point, is interesting in so far as it defines precisely the essential elements 
in the causation of this disease, limiting them simply to exposure to a hot 
and dry atmosphere, and relieving the direct solar ray, its chemical and 
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luminous constituents, and muscular exertion, from all charge save that of 
being accessory. 

Some writers advocate as the true theory of this disease, a direct influence 
exercised by heat on the nervous system, which, by altering in some slight 
degree its chemical constitution, or perhaps only its molecular or physical 
arrangement, interferes with its normal action, and becomes propagated to 
the heart and lungs, in which disturbance of function is secondarily induced. 

In the October number of this journal for 1863, Dr. H. C. Wood, of 
Philadelphia, gives a history of nine cases of sunstroke, of which only one 
recovered. In his remarks upon these, he throws overboard the suppo- 
sitions that the disease is of inflammatory origin or dependent on nervous 
exhaustion, and maintains it to be due to a morbid condition of blood. He 
says: “The true pathology of the disease appears, then, to be as follows: 
The excessive heat causes a suspension of the functions of the excretory 
glands, and produces changes in the life-fluid probably more than the simple 
retention of effete material. These alterations in the blood are trifling at 
first, but are progressive, so that in a short time some agent or agencies 
are evolved capable of producing the fearful cerebral symptoms. The name 
of ‘sunstroke’ is very indefinite, and if the pathology advocated in this 
paper is correct, thermohcemia or thermic fever would be more in accord- 
ance with the modern system of nomenclature.” But what the nature of 
the changes may be, he does not discuss. He does not specify the agent or 
agencies developed in the blood, and hence leaves us in ignorance of the 
proper means to be adopted to counteract their influence. 

Sunstroke (1 refer only to what is known in the Army of the Potomac 
as such) was of very frequent occurrence during the summers of 1863 and 
1864, so much so, indeed, that the profession ought, perhaps, to be more 
intimately acquainted with it than we are. We know it only as a passing 
acquaintance, by sight. This is mainly attributable to the fact that the 
affection seldom presents itself while we are lying in camp and can render it 
some attention, but, instead, forces itself under our observation upon the 
march, when we have only just time to halt and lodge the patient in an am- 
bulance ; or, worse still, while manceuvring in front of the enemy, when the 
wounded from the skirmish line have more urgent claims to our regard. I 
regret that I cannot place upon paper any reliable statistics concerning the 
frequency of the occurrence of sunstroke, nor indicate the temperature of those 
days most prolific of such cases, nor find aform in which to express the amount 
of fatigue undergone by the men before succumbing to the stroke. I can only 
say that during the summer of 1863, spent in marching from the Rappahan- 
nock to Gettysburg, and thence to the Rapidan, with an average strength 
present of about 12,000, fifty-two cases only were recorded; while during 
the following season, spent in fighting from the Rapidan to and in front of 
Petersburg, with a mean strength of about 20,000, the number of cases 
recorded by the regimental surgeons amounted to three hundred and ninety. 
In the latter year the campaign was more arduous, the season more sultry, 
and the latitude lower. Many cases transpired, however, that never came 
under observation at all; those recorded were the graver cases only. Con- 
cerning mortality, I have to state that I observed no case of death during 
the former summer ; during the latter I saw seven cases prove fatal. I am 
not aware that any post-mortem examinations have been made in this corps 
in cases of death from sunstroke. 

Symptoms.—The man who is to become the subject of a coup de soleil, 
most likely a raw Irish or German recruit, at first perspires very freely, as 


i 

§ 

4 

i 

f 

i 

i 


1865.] Original Communications. 545 


indeed do his veteran comrades, while toiling along under the weight of 
arms, knapsack, blanket, and rations. The back of his head feels painfully 
hot, notwithstanding he may have draped it with a silk handkerchief, 
reversed his cap or filled its crown with leaves, as an infallible protection 
against the scorching rays.. His heart beats violently, and his mind is 
unpleasantly cognizant of its action. He breathes rapidly, open-mouthed, 
for there is a slight feeling of weight in his breast, which the hot air he 
inhales, rendered hotter still by the dense clouds of dust with which it is 
laden, does not seem to have body enough to uplift. Thirst torments him 
also, while a crowd of lesser evils contribute to the sum of his discomfort. 
His eyes smart from the influx of the streams of pérspiration, which neither 
the eyebrows nor the greased margins of the eyelids suffice to turn aside ; 
while the optic nervous masses and the brain as a whole ache with the glare 
of the sun’s reflection. He is very miserable, so much so that his mind is 
filled with nothing but impressions of his own morbid sensations. 

These symptoms grow rapidly more distressing. He halts for a moment, 
and, notwithstanding the remonstrances of his comrades, takes a long 
draught of the warm water his canteen contains. He feels the better for 
it and pushes on with renewed vigour, but by and by relapses into his 
former state. 

Your old soldier, when in this condition, drops out of the column, throws 
his gun and knapsack on the ground, and stretches himself at full length 
in the shade of some tree where he lies alternately fanning himself and 
sipping his stock of water. By the time he has finished his canteen he is 
quite recovered, and as he has no desire to be challenged by the Division 
Provost Guard, he immediately buckles to the road, rejoining his command 
most likely at its next resting place. But your raw material does not at- 
tempt this, feeling as he does from home if separated from his regiment, 
and alone in the world when beyond the limits of his brigade. He staggers 
onwards, a vague feeling of some impending calamity oppressing his mind. 
His heart becomes lessened in power, it flutters rather than beats. The 
perspiration disappears from his skin, but his thirst increases; he makes 
frequent but futile efforts to spit away the viscid phlegm that sticks to his 
lips. The aching in his head becomes pain, the oppression in his chest 
agony. A tremor seizes his limbs, a feeling of sinking takes possession 
of his heart, and his mind swims into unconsciousness as he falls—sun- 
struck. 

He is insensible. At first, perhaps, he may be able to articulate an in- 
distinct answer to inquiries concerning his name or regiment if asked in a 
loud sharp tone, but this does not last long; he becomes totally uncon- 
scious in a very short time. The pupils may be dilated or contracted. 
His pulse is quick, compressible and small withal; it even intermits occa- 
sionally. His breathing is hurried, short shallow respirations, interrupted 
now and again by a long deep-drawn sigh. His skin is hot and dry, and 
his lips livid. He clutches nervously (and this is a measure as well of his 
insensibility as of his precordial distress) at his chest with a force often- 
times sufficient, if the surface be exposed, to lacerate the skin. If no one 
be present to have recourse, either knowingly or unwittingly, to the means 
calculated to obviate the abnormal condition and promote a speedy return 
to consciousness and ease, the man will assuredly die, unless, indeed, nature 
should interfere, as she sometimes does, and by the bursting of a thunder- 
storm effect a cure. The power of deglutition becomes lost as his insen- 


id 


546 AMERICAN INTELLIGENCE. [April 


sibility deepens. His pulse flickers faintly, until, with a sigh, broken per- 
haps by the death-rattle in his throat, he expires. 

But very frequently to these symptoms is superadded one which gives 
the disease to the onlooker a very fearful aspect. I refer to the occurrence 
of tetatiic convulsions. The intermissions last for two or three minutes 
or longer, the paroxysms from ten to thirty seconds. As the fit comes on 
the breathing becomes more rapid and shallow, the limbs writhe and the 
nervous twitchings of the fingers, as they tear at the precordia, are very 
marked. Violent contractions of the muscles speedily ensue, stretching 
the body out perfectly straight, or, more commonly, with the head thrown 
back and the abdomen raised from the more powerful action of the extensor 
muscles. This condition continues but a few seconds in all its intensity ; 
the spasm then relaxes and seems about to disappear, when, after one or 
two hesitating twitches, the muscles again start into rigid prominence. 
This may be repeated several times before the fit comes to a conclusion. 
While the body is thus bent in rigid spasm the breathing is suspended and 
the lividity of the lips increases. The termination of the fit is marked by 
a long sighing expiration, which is less noticeable the nearer the case ap- 
proaches its fatal end. Death, when it does occur in these cases, usually 
takes place during the continuance of a convulsive seizure. 

Pathology.—Heat relaxes warm-blooded animals. Blood is accumulated 
in their superficial vessels, and from them its water is rapidly but insensibly 
vapourized, or gathers in big dew-drops upon the skin. Now water is of 
as much importance in the constitution of the blood as are the red corpus- 
cles themselves, for although the immediate purpose it fulfils in the economy 
is simply a mechanical one, yet, to the proper conduction of the chemico- 
vital processes in which the disks are concerned, zs presence in normal 
quantity is indispensable. Deprive a man of half the water his blood con- 
tains and the consequences will be as apparent as if in the loss the blood- 
cells had been implicated a!so ; the difference exists only in the facility with 
which in the one case the loss can be repaired. The alteration in the 
physical properties of the blood consequent upon this evaporation of its 
water, and concomitant changes in the bloodvessels themselves tend to pro- 
duce retardation of the flow and depression of the vital powers. 

The viscosity of the now concentrated serum, the aggregative tendencies 
of the closely-crowded corpuscles, and the relaxation or loss of tone (Dr. 
Stiles would call it incipient paralysis from heat) of the vessels, all combine 
to prevent the circulation of life’s current with a rapidity adequate to the 
preservation of the functions at a healthy standard. But another and 
more potent influence productive of evil arises from the effects on the cir- 
culation of the alteration in the blood-cells, which the mutual action trans- 
piring between themselves and the unnaturally dense medium in which they 
float, produces. Exosmosis drains the disks of their contents, corrugates 
them, and renders them incompetent to discharge, with an efficiency neces- 
sary and natural,.the important duties assigned them in the system. In 
consequence of this the blood flows slowly and more slowly through the 
pulmonary capillaries, in which it finds difficulty in becoming disburthened 
of the poison it has gathered up while traversing the systemic circle. 
Congestion soon ensues, and in addition to the morbid conditions already 
enumerated as affecting the blood, we find it becoming more and more de- 
teriorated by non-aeration. 

The effects of this alteration in the bulk, rapidity of circulation, and 
constitution of the vital fluid are first manifested upon the brain, being 
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evidenced by the signs of depressed nervous energy we observe—the aching 
and incapacity for mental exertion which we observe in the first instance, 
and the giddiness and insensibility which so soon supervene. The stagger- 
ing gait aad tremors are manifestly results of the impaired nutrition and 
deficient innervation of the muscular system; while the convulsions, which 
in many cases are so frequent, may be referred to the removal of the re- 
straining influence exerted hy the brain over the reflex function of the me- 
dulla spinalis. The condition of the pulmonary vessels and of the blood 
contained in them, as perhaps also, sympathetically, the unoxygenated state 
of the tissues traversed by the systemic supply tubes, furnish an explanation 
of the precordial oppression which is always so mutely but distressingly 
complained of. Spasm of the diaphragm, during a convulsive paroxysm, 
may perhaps increase its intensity. The heart, influenced by the same 
causes—the state of the nervous system, and the slow transmission of an 
altered blood through its proper vessels—loses power, but, by increased fre- 
quency of action, it endeavours to overcome the obstacles to free circulation 
and to supply its own and the system’s necessities. 

If this be the true light in which to view the pathology of sunstroke, it 
defines the disease as a condition resulting from the concentration of the 
serum of the blood. 

Bodily exercise produces heat. Bodily exercise, also, when carried to 
excess, in a dry atmosphere, and when at the same time the individual is 
deprived of water, produces symptoms of depression similar to those above 
mentioned, and dependent upen the same cause, for heat, whether derived 
from some source foreign to the body or generated within the system, gives 
origin to evaporation from the cutaneous or pulmonary tracts, concentration 
of the serum, and if this could be carried to the requisite extent, would lead 
to a coup de soleil. When physical exertion, then, is added to exposure to 
external heat, the morbid condition becomes more speedily developed, since 
both causes cambine to produce but one effect. The exercise, however, is 
by no means to be considered as an essential, if Dr. Stiles’ experiment be 
allowed any weight; and, besides, I can instance cases where it, from the 
insignificance of its amount, could have exerted but a small share of in- 
fluence in bringing about the disease. I have seen officers struck while 
riding at a gentle walk in the marching column. Two cases of death 
occurred in the command during one sultry day in the beginning of July 
of last year; in the one case, the man, a convalescent from some northern 
hospital, had walked from City Point to Petersburg before he was struck ; 
in the other, without any previous exertion on the part of the soldier, the 
stroke occurred while he lay oppressed with heat under the shade of his 
shelter-tent. 

It is interesting to remark that the depression which is induced exerts a 
conservative influence over the system, diminishing as it does, in some 
measure, the activity of the cause, which by its continued action leads to 
insensibility and death. Farther physical and mental exertion is rendered 
impossible ; the rapidity with which the chemical changes which take place 
in the systemic capillaries are accomplished is materially lessened, and the 
evolution of heat by the system (and hence evaporation) is correspondingly 
diminished. Nature, as it were, feels the losses already entailed upon the 
water of the blood, and tries to reduce to a minimum the farther calls to be 
made upon it, by lessening the amount of heat generated within the body. 

Treatment.—If what I have written above embodies a view in the main 
correct of the pathology of sunstroke, it is needless for me to occupy time 
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in enlarging upon its rational treatment. The indications to be fulfilled 
in order to prevent the occurrence of the stroke if it be but threatened, or 
to treat it if it has already occurred, are in the one case to preserve the 
blood in, and in the other to restore it to, its natural condition; and the 
means in both cases is the same—water. 

I have often wondered how it came to pass that the medical officers of 
the Army of the Potomac should caution their men to avoid drinking much 
water on a hot day’s march. From an idea that dangerous symptoms 
have been known to have been a consequence of the practice, and knowing 
that a sharp bellyache is a frequent result, they instract their men to be 
chary of drinking—to stint themselves rather than become victims to the 
effects of over indulgence. So firmly have these teachings settled on the 
minds of the men, harmonizing as they do with the vague impressions on 
the subject they brought with them into the army, and very likely with 
their own experience on the march, that they have fallen into the opposite 
extreme. Every soldier believes that the more he thirsts, the less he ought 
to drink, for the greater is the danger in drinking. Thirst is an indication 
of a want in the system—an uneasy feeling with which nature harasses us 
when we stand in need of water, lest unwittingly we might do ourselves an 
injury, not knowing when to drink. It is a beacon lighting us to the well, 
and not, as regarded by most of our troops, an infallible danger-signal, 
warning them from its brink. 

Troops upon the march should not be sparing of water, if it is to be 
had. They ought to drink freely; but yet they should not—as they are 
very apt to do when they can withstand their thirst no longer—empty 
their canteen before taking it from their parched lips. How great soever 
the want of water in the blood may be, thrown thus into the stomach it 
does harm. The loss which the blood suffers is gradually effected, and in like 
manner absorption to repair that loss requires time for its accomplishment. 
Water cannot find its way as rapidly. from the stomach to the veins as from 
the canteen to the stomach ; so that when this organ is thus distended it 
must necessarily remain so for some time, giving rise to very distressing 
symptoms from, if the water be cold, the sudden chilling of its tissuaes— 
from the distension of its walls, from the weight, and consequent straining 
of all the structures suspending and retaining it in its position, and from the 
sympathetically affected nervous system. The sharp, dragging pain at the 
epigastrium, the faintness, tendency to vomiting and severe prostration— 
which by the way often lead the careless to look upon the case as one of 
sunstroke—are the manifestations of these conditions. Water, then, should 
not be thus recklessly poured down. On the contrary, it should be swal- 
lowed in, I will not say small doses, but in doses not too large, and these 
should be so frequently repeated as to enable the blood to maintain its 
normal density, notwithstanding the drain upon it set up by nature with 
the view of regulating the temperature. 

During the course of my service with this corps, I have viewed all the 
cases of sunstroke I have met, with a few exceptions at the commence- 
ment of my experience of the disease, as originating and progressing in the 
manner I have indicated, and have treated them in accordance with that 
view. Certainly, if the effects of treatment are admissible as evidence either 
for or against the correctness of a theory of disease, the result in my expe- 
rience of replenishing the vessels with water would afford powerful testi- 
mony in favour of the supposition that the symptoms are dependent upon 
nothing but the lack of water in the system. Pursuing this plan of treat- 
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ment, I have been uniformly successful. I have lost no patients yet ; death 
occurred in the cases which at the commencement of this article I men- 
tioned as having been fatal, either immediately before or immediately after 
I reached the spot where they lay. So confident, indeed, did success latterly 
make me, that in every case I felt justified in prognosing that if the patient 
lived but a few minutes, that is, time sufficient to admit of the absorption of 
a material amount of water by the veins, he would ultimately recover. I 
came to feel no discouragement even in the presence of the most formidable 
looking case, satisfied that I possessed the wherewith to conquer, provided 
time was afforded me to make use of it. 

On finding a soldier sunstruck by the roadside, my first care has been to 
determine the amount of insensibility, by asking him in a sharp tone the 
number of his regiment. If he attempted to articulate or showed in any 
manner that my question had made an impression on his mind, I immedi- 
ately placed the canteen to his lips and permitted him to swallow four or 
five ounces of water, repeating the quantity after two or three minutes, 
having in the interval had him transported to the nearest shade. If, how- 
ever, his insensibility happened to be more perfect, I proceeded with more 
caution, placing only a few drops in his mouth to learn the extent of the 
interference with the power of deglutition. 

The first case of a serious nature that I was called upon to treat showed, 
I think, very markedly the effects of the water cure. From the fact of its 
being my first case of such a character, all its details have lived in my 
memory with a clearness and depth of tracing far greater than have the 
particulars of individual cases occurring subsequently. It was one of the 
many that happened on the forenoon of Sept. 12th, 1863, when the Corps 
was marching from Morrisville to Rappahannock Station, Va. I was 
riding forward to overtake my command, from which I had been separated 
for an hour or two by some duty, and when I was about half a mile from 
the tail of the column I found a man in the sun by the roadside, in con- 
vulsions, with a small cirele of men belonging to the provost guard around 
him. He was comatose; his skin was very hot and dry; his lips livid; 
his left pupil dilated somewhat, and his pulse, from its smallness, softness, 
and rapidity could not be counted. The convulsions were frequent and so 
violent that I expected each succeeding paroxysm would terminate life. 
He had been in this condition for about ten minutes; the fits, according to 
the statements of the men around, having during that time been steadily 
increasing in frequency, intensity, and duration. A medical officer had seen 
him immediately after he had been struck down. He could not be said to 
have treated him, having simply attempted to pour whiskey into his stomach, 
failing in which he had galloped off to order an ambulance to the spot, leav- 
ing instructions that cold cloths should be kept to the patient’s head. A man 
had gone in search of water, but had not returned. 

I had the patient carried to a house situated about a hundred yards from 
the road. I laid him down in its shade, and having obtained water placed 
a few drops in his mouth, but no attempt was made to swallow, and some 
trickling into the larynx, a convulsion more severe than any hitherto 
affecting him was induced. Thereupon I matted his hair with water, and 
poured it freely over his body, thoroughly saturating the woollen shirt he 
wore. By this several beneficial results were effected. The overheated 
body was cooled by the direct contact of the water, and by the evaporation 
set up from the surface. All farther loss from the serum of the blood 
was prevented, and an opposite process, that of absorption by the venous 
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radicles, was instituted. I could do nothing more but await the issue with 
patience. I conceived that if I had had facilities for ¢mmersing my pa- 
tient in a tepid bath his chance of recovery would have been immensely 
increased. 

Presently I thought that his spasms recurred less frequently and dimin- 
ished in intensity ; his pulse certainly altered for the better, and his breathing 
seemed to improve, notwithstanding that his hand tore at his chest with 
greater violence. As I continued sprinkling water over him a few drops 
fell upon his lips; his tongue instantly protruded itself and gathered them 
up. I dropped some more intentionally upon them with a like result. He 
was improving. At the end of the next paroxysm, which was a slight 
one, I raised his head and he drank greedily, uplifting his eyelids as I placed 
him back upon his pillow, but no gleam of intelligence was yet apparent in 
his look. In ten minutes more, having drank several times during that 
period, and objected by a motion of his head when I held a cup containing 
whiskey to his lips, he was recovered. Very much exhausted he was, it is 
true, but his pulse and breathing were regular, and his sensibility and con- 
sciousness had returned, and although occasionally his fingers would twitch 
as they had previously done when a convulsion was about to seize him, 
such movements were not now followed by the general spasm. To prevent any 
evil effects that might arise from the continued application of the water to 
his body, I directed his wet underclothing to be.removed, the surface rubbed 
dry, and a clean shirt which his knapsack furnished to be put upon him. 
His canteen was then filled with water and his blanket wrapped around 
him before he was transferred to the ambulance. 

Here I cannot refrain from quoting the concluding paragraph of Dr. 
Wood’s article: ‘‘ The treatment of the fully developed disease has been 
in our hands utterly futile. The case that did recover would have done so 
if nature had been left to herself; in all the others the condition of the blood, 
whea brought in, precluded all hope. I know of no agents that will check 
directly the tendency to degradation of the life-fluid. The regular treat- 
ment in this hospital is to give a turpentine injection and administer stim- 
ulants ; both of which are in most cases of no avail. The indications are, 
first, to check the changes in the blood, and secondly, support the system. 
But unless the first can be fulfilled, the second is useless. Dr. Taylor (loc. 
cit.) states, that he did not lose a case during April, 1852, when many were 
stricken down with well-marked symptoms, and when he practised cold 
affusions, water being poured on them continuously until they showed signs 
of returning consciousness. ‘This result is so wonderful as to make one 
doubt whether there is not some difference in the disease as seen in the East 
Indies and in this country. But the plan certainly ought to be tried, as it 
may possibly check chemical change by reducing the temperature, and at 
the worst can only be equally hopeless with all the others.” 

Sequelz.—Sometimes, as in such serious cases where the patient has 
been for a long period insensible, tetanic or epileptiform convulsions, more 
or less severe, will persist in attacking him now and again, for many hours 
after his return to sensibility. This, I consider, is dependent upon the 
disturbance of the nervous function caused by the changes that have taken 
place in the brain, from non-nutrition and non-removal of effete or used-up 
particles of its tissue, during the comparatively long period it has suffered 
from the impaired flow and altered constitution of the blood. To treat 
these, of which I have seen but two well-marked cases, I have given whis- 
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key and large doses of morphia, the former to supply the lack of the wis 
nervosa, and by increasing the rapidity of the circulation, to promote a 
renovation of the cerebral substance, until the latter, the morphia, shall 
have induced a sleep which effects that renovation more effectually. 

While referring to the sequele of coup de soleil, I may mention a case 
which occurred on the 15th of June, 1863, in the person of a corporal of 
the 63d N. Y. Vols. The man had been drinking very freely for two or 
three days previous to the attack, as the regiment had received pay, and 
sutlers in those days did a thriving business in liquor under the rose. For 
some time after his insensibility and convulsions were removed he lay ex- 
hausted and speechless, but as his recovery progressed a new symptom or 
sets of symptoms developed themselves. He presented the appearance of 
one labouring under delirium tremens. When I visited him, he talked to 
me very volubly concerning some rebel sharpshooters that were endeavour- 
ing to pick him off, mentioning that one of them had already lodged a ball 
in his brain, which, he casually remarked, he would report to-morrow at 
sick call to have me cut out. He eyed me askance and suspiciously during 
all his talk, and moved off a step or two in alarm when I proffered immediate 
surgical assistance. 

Excessive mental action, whether caused by protracted anxiety, continued 
voluntary labour of the mind, or the use in large quantity of spirituous 
liquors, is followed by a depression of the energies, but the blood question, 
as considered above with reference to sunstroke, does not enter into the 
pathology of the state. Here, we have the depression of the nervous pow- 
ers a consequence of previous excitation, not of impeded circulation. The 
difference in the cause explains what of difference there may be in the mani- 
festation. In the one case we have the supply of blood gradually cut off 
from a previously healthy brain and ihsensibility as a consequence; in the 
other we have a mind exhausted from previous overaction, but with a com- 
paratively normal supply of blood, which enables it to act as perfectly as its 
own condition will permit. There is no insensibility, but there 7s some 
alteration from the normal manifestation of mind, usually what we under- 
stand by nervous irritability. If now these two conditions. should coexist, 
impeded flow, ete., and irritability from some primary excitement, as when 
an individual suffering from delirium tremens is exposed to a dry hot 
atmosphere during perhaps more or less of bodily exercise, we shall have 
produced a condition of system of a much more serious nature than that 
arising from either of the causes singly. The symptoms we would expect 
to meet in such a case are just such as I observed in the case referred to 
above ; an insensibility more or less profound, since the loss of consciousness 
caused by a deficiency of healthy blood prevents the exhibition of the irri- 
tability of delirium, and a more or less complete loss of speech necessarily 
marking its loquacity, for independent of the interference with the working 
of the organ of voice, the elementary faculties of sensation and conception 
of ideas which in delirium are exalted here become lost. But this insensi- 
bility speedily running off after the replenishment of the vessels, the brain, 
which has not yet recovered from its depression, but instead has perhaps 
sunk lower into that state from the temporary interference with its nutri- 
tion, is permitted to act in the irregular manner characteristic of the condi- 
tion. Treated with whiskey and morphia he ultimately slept, and awoke,\ 
after a few hours, with a sound mind in a sound body. 

Near Petersburg, Va., March 15, 1865. 
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Compound Comminuted Fracture of the Left Temporal Region of the 
Skull, with loss of bone, and about six drachms of brain, resulting from 
the kick of a horse, followed by complete recovery. By Benj. L. Birp, 
Jr., M.D. 

On the morning of November 3, 1864, I was called to see a negro girl, 
aged eight years, who had been kicked by a horse on the head while play- 
ing in the yard the evening before. Upon inquiry I learned from an intel- 
ligent lady, who saw the child a moment after the accident, that she 
appeared a little stunned, and ran in a zigzag course, but did not become 
entirely insensible; hemorrhage from the wound slight; slept pretty well 
during the night, vomiting, however, occasionally. Upon removing the 
bandage, a large quantity of brain was found upon it, and some was still 
exuding from the wound of about the consistency of thick cream. The scalp 
being very much contused and swollen, I could not explore the wound, nor 
did I think it necessary, as the injured brain could escape externally, and the 
child was perfectly sensible. I dressed the wound with lint and the bandage, 
and kept the parts wet with lead water and tincture of opium. There 
was incessant vomiting from the first, which ceased after a time under the 
use of mustard to the epigastrium and spine and lime-water and milk 
internally. There was headache and the bowels were constipated, for 
which cold cloths were applied to the head and a mercurial cathartic as 
‘soon as admissible. There was more or less constitutional irritation for 
several days after the accident. The antiphlogistic. regimen was strictly 
enforced, and febrifuge mixtures administered whenever there was fever. 

On the second day, Nov. 4th, I found the child still sensible and doing 
remarkably well, some fever but less vomiting and headache, stomach more 
retentive. The swelling about the wound having somewhat subsided, I 
could now explore the fractured bones. Upon introducing the finger under 
the scalp, I discovered that a piece of bone had been staved out by the 
kick, making a fissured opening large enough for the easy introduction of 
two fingers along the fissure, through which the ruptured brain had escaped. 
Other portions of bone could be felt by passing the finger under the scalp 
to be fractured and a little depressed ; the serrated edges of the bones in 
position could be felt above the depressed portions for the extent of half 
the temporal fossa. The hole in the skull made by the loss of bone was 
just above the temporal ridge in the coronal suture. The membranes were 
of course ruptured, and as the injured brain escaped through them, the 
opening enlarged, so that a partial hernia of the brain took place whenever 
the wound was dressed, subject to being further minced by the sharp edges 
of bone through which it protruded. I now brought the edges of the wound 
together, as far as the contused and swollen parts would permit, by means 
of adhesive strips, and dressed it with cerate, a compress of lint and the 
bandage, which, while it afforded sufficient support to the brain, allowed 
the ready escape of nature’s debris. I continued to dress it in this way 
every other day for ten days, closing the wound a little each time. As the 
discharge had now greatly decreased, and the scalp wound extending down 
upon the cheek began to heal, I dressed it once in five days, using cerate, 
lint, and a pasteboard splint moulded to the shape of that portion of the 
skull. At each subsequent visit the wound was found to be progressing 
favourably; there was, however, an ichorous discharge which excoriated 
the parts around. I was apprehensive that a portion of denuded bone or 
some of the sharp edges so perceptible to the touch might die or scale off— 
thus keeping the wound open for a longer time, but happily all the pieces of 
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bone were sufficiently nourished to maintain their vitality. I would have 
removed these sharp edges, which were irritating the brain and its mem- 
branes, and the operation seemed to be clearly called for, but the adminis- 
tration of ether would have been hazardous, and whenever the child screamed 
the brain would forcibly protrude through the opening in the skull, so I 
concluded to leave the operation to nature, who performed it by the pro- 
cess of absorption far better, and with greater safety to the patient. On 
Dec. 20th, forty-seven days from the day of the accident, the wound had 
entirely healed, and up to this time, Feb. 2, the head is perfectly secure and 
the pasteboard cap has been discontinued. 

Strange to say, no inflammation of the brain or its membranes took 
place during the whole course of the treatment, nor were there any symp- 
toms of compression from the first; these circumstances, connected with the 
eventual cure, I attribute to the escape of a button of bone at the time of the 
accident, allowing the egress of effusions which otherwise must have accu- 
mulated upon the brain, causing compression—hence the importance of 
trephining in cases of comminuted fracture before the symptoms of com- 
pression arise. 


Cases of Gunshot Wounds of the Head. By W. B. Trutt, M.D., Ass. 
Surgeon U. S. Vols. 

Case I. Anthony Proud, aged 16, private in Co. C., 128th Indiana 
Infantry, was wounded in the battle of Franklin, Tenn., Nov. 30, 1864. 
Admitted into hospital Dec. Ist. Patient was able to give a description 
of the injury, which was corroborated by an examination of the fractured 
bone. A conical musket-ball had struck the skull near the right parietal 
eminence, driving fragments of bone deep into the brain, the ball escaping 
except a small section which, splitting upon the edge of the bony surface, 
penetrated both lobes of the cerebrum. Water dressings were applied to 
wound. The patient conversed intelligently, showing no disturbance of 
the intellectual powers; he presented no unfavourable symptoms, neither 
of paralysis nor pain, except a slight headache, for thirty-six hours after 
admission. He began now to manifest a marked indifference to surrounding 
objects, concealing his head in the bed-clothes, refusing the attentions of 
the nurses, until he sank into a comatose condition, and died Dec. 2. 

A post-mortem examination, eighteen hours after death, showed firm 
coagula between the dura and pia mater, spicula of bone and the track of 
the lead, which was found lodged in the left lobe of the cerebrum near the 
“island of Reil ;’”’ the track extended just above the corpus callosum. A 
considerable quantity of cerebral substance had been displaced. 

Case II. John Caley, aged 51, native of Virginia, Sergt. Co. A, 11th 
Tenn. Infantry, was wounded in a melee at Sherman Barracks, near Nash- 
ville, Tenn., Oct. 27th, 1864. 

A pistol-ball struck the skull near the left parietal eminence, driving a 
large fragment of bone deep into the brain, and burying itself in a post in 
the vicinity. The bone was removed soon after admission into ward, and 
a probe could be readily introduced as far as the lateral ventricle. Paralysis 
of the auditory nerve and brachial plexus of right side was instantaneous. 

Patient lay with head inclining far to the left, refusing to change his 
position. Secretions continued to be normal and regular, pulse soft and 
slow, and intellect unimpaired. There was no expression of pain until 
ninth day after admission, when gangrene of the cerebrum was detected. 
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The sloughs were removed by the knife and detergent dressings substituted, 
but patient became rapidly comatose and died Nov. 7th. 

A post-mortem examination made eighteen hours after death showed firm 
coagula between dura and pia mater and a considerable quantity of spha- 
celated cerebral substance. It also appeared that the lateral ventricle had 
been opened though but slightly implicated, its cavity containing a normal 
amount of serous fluid and its walls uninjured. The choroid plexus was 
somewhat congested. 

It will be observed that though the above cases presented symptoms 
common to penetrating wounds of the head there was a remarkable differ- 
ence in effect. In both about the same quantity of cerebral substance was 
lost ; in one, displaced by the penetrating fragments of bone and lead, in 
the other, by the destructive action of gangrene. Jn one, there was imme- 
diate and perfect paralysis of the “portio mollis” and of the brachial 
plexus; in the other, no disturbance of nerve power. The opening of the 
lateral ventricle was the only apparent cause for the aggravated symptoms 


presented in the case of Caley. 
Cumpertanp U. S. A. Generan Jan. 12, 1865. 


Traumatic Tetanus. Successfully treated in the Jarvis U. S. A. 
General Hospital, Baltimore, Md. By Cuarwes H. Jones, M.D., Acting 
Assistant Surgeon U. S. A. 

Corporal Alonzo McNeal, aged 20, Co. A, 121st New York Vols., 
wounded 19th of October, 1864, at Cedar Creek, walked immediately from 
the field to his Division Hospital, from thence he was conveyed in a bag- 
gage wagon to Martinsburg, Va. 

Admitted in this hospital 24th October, five days after the injury, suf- 
fering from a gunshot wound of the posterior aspect of right heel about 
the insertion of the tendon Achillis, exit about one inch and a half below 
external malleolus external to the joint, wounding in its course the ex- 
ternal saphenous nerve. 

His condition did not attract any special attention until the 29th of 
October, ten days after receiving the wound, when he manifested symptoms 
of approaching tetanus, such as stiffness and pain in the jaw, with some 
difficulty of opening his mouth widely. This condition continued until 
lst November, when his features became fixed, contraction of the jaws 
complete, deglutition painful and difficult, which was soon followed by 
spasms of the voluntary muscles, with opisthotonos pain at the epigastrium ; 
the abdominal muscles, including the diaphragm, extremely tense and un- 
yielding. Trismus well marked, rendering it necessary to keep constantly 
in his mouth a “ wooden bit” to prevent him from biting his tongue, 
breathing embarrassed, perspiration at times profuse. His intellectual 
faculties were undisturbed, pulse round, and all the functions, except those 
of digestion, seemed to act properly. This was his condition, with slight 
remission, until about the Ist of December; from this time his improve- 
ment was progressive. 

Treatment.—Considering the primary morbid action to be vascular 
rather than nervous, and that the energies of the brain are less under the 
influence of the disease than those of the spinal cord, the treatment was 
suggestive of “spinal meningitis,’”’ he was ordered a purgative composed 
of calomel 5j, pulv. podophyllin gr. ij, which was followed in four hours 
with magnes. sulph. 3j. The following day he was ordered eight cups on 
the upper portion of the spine, and given once in four hours ext. conii 
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gr. ij, suspended in water with 15 drops of chloroform, with milk punch 
and beef essence ad libitum. In addition to this treatment, a large blister 
was applied down the spine, and afterwards sprinkled with 4 gr. sulph. 
morphia twice a day. This constituted the treatment, with the occasional 
use at bedtime of 5j pulv. Doveri, his bowels being kept free with the 
purgative as his condition required. This treatment was continued until 
December 8th, when all spasmodic action had ceased, leaving him with 
hardness of the external abdominal muscles and a partial loss of “ peris- 
taltic action,” which was relieved in a few days by the use of strychnia 
gr. three times a day dissolved in water by dilute acetic acid. 

Jan. 17.—He had entirely recovered, and received a furlough to visit his 
home, Sing Sing, N. Y. 


Phosphorus Necrosis. By Wm. Hunt, M. D., one of the Surgeons to 
the Pennsylvania Hospital. 

In the original department of this No., p. 353, I related a case of exci- 
sion of the lower jaw effected with phosphorus necrosis, accomplished with- 
out any external incision. Since that account was printed off, I have ob- 
tained additional evidence of the practicability of operating by the method 
there advised. 

On the 13th of March, 1865, I assisted Dr. C. 8. Boker, at St. Joseph’s 
Hospital, to remove the whole lower jaw for phosphorus necrosis, from a 
girl of 19 years of age, who was a packer in a match manufactory. 

The disease came on after having a tooth extracted and returning too 
soon to work. This case was particularly interesting, as illustrating the 
feasibility of the operation without external incision, even where the attach- 
ments maintain their original firmness. The right side after division at the 
symphysis was removed as in Courtenay’scase. The left side was found to 
be diseased so near up to the condyle as to call for the removal of the whole 
piece, but the attachments of the muscles, etc., were as firm as natural. 
Nevertheless, by putting them on the stretch by grasping the bone with the 
forceps, and by a judicious application of the cutting end of the elevator or 
lever, and also of the scalpel, all the parts were separated and the bone was 
removed entire. On both sides the coronoid and condyloid processes re- 
mained unbroken. There was no hemorrhage, and the patient was easily 
kept under the influence of ether and chloroform. She sat up the day after 
the operation, and her condition, even then, was much more comfortable 
than before it. 


Recantation. Note to the Editor from W. F. Arter, M. D. 

Dear Sir: In the Bibliographical notice of the Lectures on Venereal 
Diseases, by William A. Hammond, M. D., published in the last number 
of this Journal (January, 1865, pp. 207), I wrote as follows :— 

“ As regards Dr. Hammond’s understanding of the doctrines of Ricord, 
it is necessary to call attention to several statements in these lectures. At 
page 119 Dr. H. says that certain experiments performed in France and 
Germany were the means of converting Ricord from the doctrine of the 
non-inoculability of secondary accidents. We have never understood that 
Ricord had been made to believe that secondary symptoms were ever inoc- 
ulable; under certain circumstances—as, for instance, from a wet-nurse to 
a child—he teaches that they may be transmitted. At page 73, after stat- 
ing that a soft chancre, when far advanced in the process of healing, is no 
longer capable of being propagated, Dr. Hammond adds that this view is 
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contrary to that held by Ricord and his followers, who contend that a non- 
indurated chancre retains its virulent character to the last. On the contrary, 
Ricord himself says that during the period of reparation the pus becomes 
laudable, ‘as it may justly here be styled, for it ceases to be inoculable.’ 
(Lettres sur la Syphilis, page 160); and again at page 269 of the same 
Lettres, he says that chancre at the period of reparation can no longer, as 
I have already demonstrated and taught for twenty years, furnish inocu- 
lable pus.” 

Since writing this I have learned that Ricord has changed his views in 
regard to the pus furnished by a healing soft chancre. In the second edi- 
tion of his Lecons sur la chancre, at page 35, he says, “A la period ultime 
alors qu’& l’aspect de V’ulceration vous jigeriey le chancre éteint le virus 
peut persister encore assez actif dans quelques points pour se transmettre et 
se reproduire. La spécificité persisfe souvent an centre alors que le travail 
de réparation envahit déjd les bords de V’ulcére; le chancre vit encore & coté 
de la cicatrice qui tend & le recouvrer et ce n’est que dans le dernier in- 
stant de son existence qu’il perd enfin toute faculté virulente.’’ 

I was mistaken therefore in supposing a misunderstanding of the views 
of Ricord on the part of Dr. Hammond, in respect to the capability of a 
healing soft chancre propagating itself. As relates to the inoculability of 
secondary accidents, I have never read anything from Ricord himself to 
show that he has changed his long-maintained views of their non-inocula- 
bility. That he has changed, however, is the opinion, not only of Dr. 
Hammond, but of Bumstead, Lee, and other well-read students. 

With great respect, I am, your obedient servant, 
Wa trer F, ATLEE. 


DOMESTIC SUMMARY. 


Transformation of Muscular Fibre into Fat.—Dr. J. Wyman stated at the 
meeting of the Boston Society for Medical Improvement, that he had seen fatéy 
degeneration occur in muscular fibre under the following circumstances. Por- 
tions of muscle were introduced into a flask with water, thoroughly boiled, sup- 
plied with air through a tube heated to redness, and then the flask was hermeti- 
cally sealed. In the course of three or four weeks, on examination with the 
microscope, the fibres, without having become putrid, were found to have the 
sarcolemma entire; in some the fibrillz were still distinct, in others they were 
partially replaced by granules, and in others they had wholly disappeared and 
the fibre-sheath was filled with globules of oil. 

Dr. Ellis had examined some of the specimens, and recognized the same appear- 
ances which are seen in ordinary cases of fatty degeneration. Rudolph Wagner 
found that various albuminoid substances underwent a similar change when in- 
troduced into the abdominal cavity of a living animal. It was objected to his 
experiments that the fat may have been secreted by the animal and substituted 
for the materials of the tissues introduced, these having disappeared. In the 
experiments here given, such an explanation is inapplicable, for, since the mus- 
cular fibre was only surrounded by water, there could be no other source for the 
fat than the fibre itself. 

In view of these facts it seems probable, as Fourcroy originally suspected, 
that adipocire can be derived from muscle which has undergone transformation 
into fat— Boston Med. and Surg. Journ., Feb. 2, 1865. 
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206 


Hart, squint cured by prisms, 258 
Hartshorne, Glycerin and its Uses, notice of, 
466 
Hassall, action of tincture of perchloride of 
iron in urinary diseases, 474 
Hayden, fat and sugar in respiratory food, 
226 


Head, gunshot wounds of, 553 

Hicks, best mode of delivering foetal head 
after perforation, 526 

Hillier, diphtheria in London, 481 

Hip-joint, excision of, 49 

Holmes’s Surgery, review of, 423 

Hooping-cough, bromide of ammonium in, 
485 


, ergot in, 487 


hygiene, 538 
Hot water for profuse perspiration, 493 
Howard, alkaloids of oo 230 
bone-drill, 351 
Humerus, fracture of, &e., 131 
, new process for reducing disloca- 
tion of, 509 
, plan for amputation of, 308 
amsnemaa, plans for exsection of upper end 
of, 304 
Hunt, phosphorus necrosis, 353, 555 
Hygiene, reviews of works on, 375 
Hysterotome in uterine disease, 262 


I. 

Inanition, changes produced in blood by, 223 

Inguinal hernia, 129 

Insane, notices of reports of American hos- 
pitals for, 195, 439 

Insufflation in intussusception, 491 

Internal carotid and vertebral arteries, gun- 
shot wound of, 373 

Intussusception, insufflation in, 491 

Iodide of potassium as an anti-lactescent, 240 

Iodine, local employment of, in inflamed 
glands, 513 

Iridectomy in glaucoma, 520 

Irrigation in treatment of penetrating 
wounds of knee-joint, 510 

Itching in bronchitis and coryza caused by 
bacteria, 499 


J. 
Jackson, uses of sugar and lactic acid in the 
animal economy, 358 
Joire, organic lesion of nervous centres in 
general paralysis, 498 
Jones, traumatic tetanus, 554 
Jordan, eczema of eyelids, 521 


K. 
Kidd, use of drainage tube, 513 
—-, excessive vomiting in pregnancy, 525 
Kiwisch, Diseases of Ovaries, review of, 389 
Klein, calculous diseases in Russia, 244 
Knee-joint, excision of, 49 
———---, gunshot wounds involving bone 
treated by free incisions, 295 


L. 
Labour, management of third stage of, 261 
Lachrymal gland, encephaloid cancer of, 522 
Lactic acid, uses of, in animal economy, 358 
Laugier, reunion of divided nerves, 469 
Law, treatment of acute rheumatism, 489 
Lawrence, cancroid of cornea, 520 
, encephaloid cancer of lachrymal 
gland, 522 
Laudanum, poisoning by, treated by electro- 
magnetism and belladonna, 539 
Lead, action of water on, 265 
poisoning, 542 
Leishman, Mechanism of Parturition, re- 
view of, 143 
Lidell, epidemic cerebro-spinal meningitis, 
17 


, gunshot wounds involving bone and 
knee joint treated by free incisions, 295 


560 


Liebreich, simulation of amaurosis, 523 

Lithotomy, Pope’s cases, 276 

Lithotrity a successful operation, 510 

Longview Asylum for Insane, notice of re- 
port of, 201, 444 

Lucas, poisoning by opium treated by elec- 
tro-magnetism and belladonna, 539 

Lungs, treatment of chronic diseases of, by 
inhalation of atomized liquids, 479 

Lyman, Ovariotomy, review of, 389 

Lymphatic tumours, 246 

Lyon, excision of knee and hip-joints, 49 


M. 

Mackail, permanganate of potash in “diph- 
theria;87 

Mackenzie, treatment of chronic disease of 
lungs by atomized fluids, 479 

Macker, poisoning by chloroform, 268 

Macleod on Surgical Diagnosis, notice of, 
213 

Maine Insane Hospital, notice of report of, 
439 


Maisonneuve, dislocation of cervical verte- 
bree reduced, 507 

Malarious fevers, subcutaneous injection of 
quinia in, 241 

Mapother, Lectures on Public Health, re- 
view of, 375 

Marrotte, paracentesis thoracis, 502 

Martin, effects of tropical climates on Euro- 
pean constitutions, 263 

Maryland Hospital for Insane, notice of re- 
port of, 443 

Massachusetts State Lunatic Asylum at Wor- 
cester, notice of report, 195 

McDonnell, bromide of potassium in epi- 
lepsy, 236 » 

McGrath, femoral aneurism cured by com- 
pression, 505 

Michea, valerianate of atropia in mild epi- 
leptiform disease, 488 

Miller’s System of Surgery, notice of, 211 

Moore, subcutaneous injection of quinia in 
malarious fevers, 241 

Morris, iodide of potassium as an anti-lac- 
tescent, 240 

Morton, orbital aneurisms, 318 

Mosler, anthelmintic properties of benzine, 
228 


Mowry, therapeutic action of digitalis in cer- 
tain conditions of brain, 371 

Muscular fibre, transformation of, into fat, 
556 


Nélaton, reunion of divided nerves, 469 
Nerves, degeneration and regeneration of, 
224 


. capillaries and lymphatics, organs 
unprovided with, 225 
, injuries of, 153 
, reunion of divided, 469 
New Hampshire Asylum Report, notice of, 
439 


Newman, irrigation in penetrating wounds 
of knee-joint, 510 

Newman, irrigation in treatment of pene- 
trating wounds of, 510 

New York Asylum for Insane Convicts, 
notice of report, 442 


INDEX. 


New York City Lunatic Asylum Report, 
notice of, 441 
————-,, notice of Proceedings of State 
Medical Society of, 188 
State Lunatic Asylum Report, 
notice of, 197 


0. 
Ohio Southern Lunatic Asylum Report, 
notice of, 200 
State Medical Society, notice of pro- 
ceedings of, 179 
Opium and belladonna, antagonistic powers 
of, 5 
- its alkaloids, 472 
Oregon, climate and diseases of, 73 
Osteomyelitis, pathological anatomy of, 30 
Ovariotomy, new method of securing pedicle 
in, 506 
, review of, 389 
——, statistics of, 89, 253 
Ozanam, opium and its alkaloids, 472 


P. 
Packard, apparent death from chloroform, 
271 


, hospital gangrene, 114 
, inguinal hernia, 129 
Panum, changes produced in blood by ina- 
nition, 223 
Paracentesis thoracis, 502 
Parkes, Practical Hygiene, review of, 375 
Parturition, review of Leishman on Mechan- 
ism of, 143 : 
Pathological Society, proceedings of, 128 
Patterson, prevention of hemorrhage and 
after-pains, 529 
Peaslee, Ovariotomy, review of, 389 
-—, statistics of ovariotomy, 89 
Penis and scrotum, gangrenous erysipelas 
of, 274 
Pennsylvania, notice of Proceedings of State 
Medical Society, 180 
Perchloride of iron, action of tincture of, 
in urinary affections, 474 
Periostitis, efficacy of phosphate of lime in, 
512 


Permanganate of potash in diphtheria, 87 
gonorrheea, 247 
Perspiration, hot water as a cure for profuse, 


Peters, gunshot wound of internal carotid 
and vertebral arteries, &c., 373 

Phimosis, its relation to hernia in infancy, 
245 


Phosphate of lime in periostitis, 512 

Phosphorus necrosis, 353, 555 

Piorry, phosphate of lime in periostitis, 512 

Placenta, delivery of, 529 

Pleura, use of drainage tube for removal of 
fluids effused in, 513 ' 

Ploss, poisoning by endermic use of atropine, 


Pneumonia in children, expectant treatment 
of, 479 


140 


, post-mortem appearances in, 


, treatment of, by restoratives, 
475 
Poisoning by acid nitrate of mercury, 269 
———- by chloroform, 268 


| 
| 
| — 
| 
| 


INDEX. 


Poisoning by endermic use of atropia, 541 
- by laudanum, treated by electro- 
magnetism and belladonna, 539 
———- by lead, 549 
————-- by tobacco leaves, 268 
Pope, lithotomy, 276 
Pregnancy, excessive sickness in, 524 
————--, excessive vomiting in eighth 
month of, 225 
, Signs of early, 261 
Prieur, local employment of pure iodine, 513 
Prince, plans for exsection of upper end of 
humerus and for amputation of the arm 
and the thigh, 304 
Prisms, squint cured by, 259 
Puerperal embolism, 528 
- fever, purgatives in, 529 
Purgatives in puerperal fever, 529 
Purpura hemorrhagica, 141 
Pyemia, 514 
- cured by bisulphite of soda, 82 


Quinia, subcutaneous injection of, in mala- 
rious fevers, 241 


R. 

Racisborski, diphtheritic paralysis, 484 
Reali, strangulation of spermatic cord, 253 
Red blood-corpuscle, nature of, 223 
Respiratory food, fat and sugar as, 226 
Retro-uterine hematocele, 530 
Reviews— 

Brinton, Diseases of Stomach, 431 

Brown, Ovarian Dropsy, 389 

Clarke, Hygiene of Army in India, 


——— Holmes’s Surgery, 423 
Injuries of Nerves, 153 
Kiwisch’s Clinical Lectures, with 
Notes by Clay, 389 
Leishman on Mechanism of Parturi- 
tion, 143 
Lyman, History and Statistics of 
Ovariotomy, 389 
Mapother, Lectures on Public Health, 
375 
Parkes’ Practical Hygiene, 375 
Peaslee, Ovariotomy, 389 
Proceedings of National Association 
for Promotion of Social Science, 375 
Transactions of American Medical 
Association, 401 
Virchow on Morbid Tumours, 164, 
415 
Rheumatism, treatment of acute, 489 
Rich, permanganate of potash in gonorrhea, 
47 


Richardson, action of water on lead, 265 
, pathology of the blood, 233 
, physiological effects of tobacco, 
227 
Richet, dislocation of cervical vertebr@ re- 
duced, 508 
Ritchie, bromide of ammonium in hooping- 
cough, 485 
Roosa, extraction of foreign bodies from the 
ear, 103 
Routh, hysterotome in uterine disease, 262 
-, Signs of early pregnancy, 261 


Russia, calculous diseases in, 2 
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Seemann, amaurosis cured by subcutaneous 
injection of strychnia, 519 

Salmon, new procedure for reduction of dis- 
location of head of humerus, 509 

Salter, chloroform in the treatment of asth- 
ma, 239 

Scapula, compound fracture of, 128 

Sea-sickness as a form of hyperesthesia, 498 

Sickness in pregnancy, 524 

Simpson, organs unprovided with nerves, 
lymphatics, &., 225 

Skin, diagnosis of syphilitic and non-syphi- 
litic diseases of, 514 

Skull, compound comminuted fracture of,552 

—-, gunshot wounds of, 553 

Slade on Diphtheria, notice of, 210 

Smart, sunstroke, 543 

Smith, erodium cicutarium in dropsy, 240 

Social Science, Proceedings of National 
Association for Promoting, review of, 375 

Spaeth, mortality of Vienna Lying-in Hos- 
pital, 523 

Spasmodic cough, bromide of potassium for, 
486 


Spermatic cord, strangulation of, 253 

Spleen, ruptured, 131 

Spotted fever, 17, 121, 338, 345 

Squint cured by prisms, 258 

Squire, diagnosis between syphilitic and non- 
syphilitic diseases of skin, 514 

Stillé, proper designation of cerebro-spinal 
meningitis, 121 

Stillé’sgTherapeutics and Materia Medica, 
notice of, 205 

Strangulation of spermatic cord as a substi- 
tute for castration, 253 

Stricture of urethra, subcutaneous division, 
254 

Strychnia, amaurosis cured by subcutaneous 
injection of, 519 

Sugar, uses of, in economy, 358 

Sunstroke in Army of Potomac, 543 

Supra-renal capsules with bronzing of skin, 
454 


| Surgical Society of Paris on hospital hygiene, 
538 


Syme, excision of tongue, 500 
Syncopal dyspepsia, 595 


| Syphilis, treatment of, 247 


Syphilitic disease of epididymis, 250 


T. 
Teale, extraction of soft cataract by suction, 
516 


Tetanus, traumatic, 554 

Thigh, plan for amputation of, 314 

Thomas’s Medical Dictionary, notice of, 208 

Thompson, lithotrity, 510 

Thudichum, urochrome, 471 

Tobacco, physiological effects of, 227 

Tongue, excision of, 500 ° 

Tracheotomy in diphtheria, 251, 501 

Trelat, lymphatic tumours, 246 

Trephining, 273 

Troltsch on Diseases of Ear, notice of, 211 

Tropical climates, effects of, on European 
constitutions, 263 

Trull, gunshot wounds of head, 553 

Tryon, exsection of right clavicle, 357 

Tufnell, treatment of internal aneurism, 460 


— 
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Tumours, review of Virchow on, 164 

Turpentine in hospital gangrene, 274 

Typho-malarial fever, post-mortem appear- 
ances in, 136 


U. 
Uleers, effects of water on, 512 
Urethra, subcutaneous division for stricture 
of, 254 
Urochrome, 471 
Uterine disease, hysterotome in, 262 


Vaccination, causes of failure of, 327 

Vagitus uterinus, 527 

Valerianate of atropia in mild epileptiform 
disease, 488 

Varix, pulsating, of ophthalmic vein, 518 

Veil and Virchow, difference between diph- 
theria and croup, 483 

Vermont Asylum for Insane, notice of re- 
port, of 440 

Vidal, poisuning by acid nitrate of mercury, 
269 


Vienna Lying-in Hospital, mortality in, 533 
Virchow on Morbid Tumours, review of, 
164, 415 


INDEX. 


| Vomiting, excessive, in pregnancy, 525 
Vulpian, degeneration and regeneration of 
nerves, 224 


w. 
Wade, puerperal embolism, 528 
, retro-uterine hematocele, 530 
Wagner, death from chloroform, 272 
Water, effects of, on wounds and ulcers, 512 
Weber, effects of water on wounds and ulcers, 


Weber’s experiments on fever and inflamma- 
tion, 496 

Wells, causes of excessive mortality after 
operations, 217 

Wilson proper use of food, 554 

Wire compress as substitute for ligature, 255 

Wood, purpura hemorrhagica, 141 

Woodward, aniline in histological researches, 
107 

Worms, pathology and treatment of aphthe, 
499 


Wounds, effects of common water on, 512 
Wyman, transformation of muscular fibre 
into fat, 556 
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GRADUATES OF JEFFERSON MEDICAL COLLEGE OF PHILADELPHIA, 
Marcu, 1865. 

At a Public Commencement, held on the 10th of March, 1865, the degree of Doctor 
or MEDICINE was conferred on the following gentlemen by the Hon. Epwarp Kine, 
LL. D., President of the Institution; after which a Valedictory Address to the 
Graduates was delivered by Prof. Pancoast. 


NAME. STATE OR COUNTRY. SUBJECT OF THESIS. 
Alexander, Robert M. Kentucky. Typhoid Fever. 
Armstrong, John Maclay Illinois. Milk Sickness. 

Bacon, James Maryland. Researches on Death. 
Bailey, John S. Kentucky. Febris Intermittens. 
Bair, John B. Pennsylvania. Diphtheria. 

Barbour, William Pennsylvania. Gunshot Wounds. 
Barnes, Henry R. Pennsylvania. Chloroform. 

Barr, Abraham M. Pennsylvania. Puerperal Convulsions. 
Beidelman, Abraham C. Pennsylvania. Primary Syphilis. 
Bigler, William B. Pennsylvania. Specific Remedies. 
Bishop, Jacques A. West Virginia. Hydrastis Canadensis. 
Blount, Cyrus N. Indiana. The Ovaries. 

Book, James Burgess Canada West. Pertussis. 

Book, William P. Pennsylvania. Military Hygiene. 
Bowman, John F. Pennsylvania. Tinctura Ferri Chloridi. 
Bradley, James Pennsylvania. Rheumatism. 

Bradley, William H. Pennsylvania. Measles. 

Budlong, William Hague Rhode Island. Pulmonary Congestion. 
Bullock, William T. Rhode Island. Circulation. 
Burchfield, John P. Pennsylvania. Gunshot Wounds. 
Burgner, Samuel H. Ohio. Asthenopia. 

Carson, Thomas Pennsylvania. Enteric Fever. 

Craig, Alexander Pennsylvania. Hysteria. 

Davis, Benjamin F. Missouri. Menstruation. 

De Kalb, Benjamin Drew Virginia. Oil of Turpentine as a Remedy. 
De Witt, Calvin Pennsylvania. Opium. 

Deal, Lemuel J. New York. Cinchona. 


Intermittent Fever. 


Dellenbaugh, Christ’n W. Ohio. 


Diller, Martin H. Pennsylvania. Primary Syphilis. 
Downey, Joseph B. Pennsylvania. Gunshot Wounds. 
Duerson, Charles Kentucky. Hysteria. 

Dunkel, Thomas A. Pennsylvania. Labor. 

Dunmire, George B. Pennsylvania. Gunshot Wounds. 
Evans, George W. Kentucky. Digestion. 

Finkbiner, 8. Sylvanus Pennsylvania. Puerperal Convulsions. 
Forster, O. Douglass Pennsylvania. Arterial Hemorrhage. 


French, Charles H. Ohio. 
Frick, Thomas 
Glanden, Andrew P. 


Chronic Dysentery. 
Puerperal Convulsions. 
Rupture of the Uterus. 


Illinois. 
New Jersey. 


Gosling, William Eugene Tennessee. Hysteria. 

Grady, Robert R. Kentucky. The Sleeping State. 

Greene, Willard H. Rhode Island. Inflammation. 

Grindly, Thomas R. Kentucky. Primary Syphilis. 

Groves, John W. Kentucky. Opium. 

Gulick, Henry Pennsylvania. The Wonderful Human Organism. 
Gwynn, William Pennsylvania. Hospital Gangrene. 

Hall, George Henry Maryland. Phthisis Pulmonalis. 


Haller, Francis B. (M.D.) Illinois. Milk Sickness. . 

Harralson, Benjamin F, Kentucky. Milk Sickness. 

Hatfield, Nathan Pennsylvania, Pneumonia. 

Herbein, Isaac S. Pennsylvania. Scarlet Fever. 

Higgins, Richard M. Missouri. Inguinal Hernia. 

Hill, Robert T. Tennessee. Dysentery. | 
Hoadley, Robert Ohio. Syphilis. | 
Hood, Joseph Turner Kentucky. Sanguinaria. | 
Hood, Richard French Kentucky. Yellow Fever. 

Hoover, Nicholas M. Pennsylvania. Disease. 
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NAME. STATE OR COUNTRY. 
Huber, Samuel Senseny Pennsylvania. 
Hunt, Sylvester H. New Jersey. 
Judson, Adoniram B. U.S. Navy. 
Karsner, Daniel Pennsylvania. 
Keith, Ezekiel (M. D.) Iowa. 
Kirk, Richmond M. Pennsylvania. 
Koch, John G. Pennsylvania. 
Laforce, Howard C. Indiana. 
Landis, Isaac R. © Pennsylvania. 
Litch, Wilbur F. Pennsylvania. 
Lovell, Albert G. Pennsylvania. 
Lupfer, Samuel P. Pennsylvania. 
Mavity, Wm. K. (M.D.) Indiana. 
McClean, William J. Pennsylvania. 
McComb, James Missouri. 
McLanahan, Johnston Pennsylvania. 
Mears, James Ewing Missouri. 
Melick, Daniel Ramsey Pennsylvania. 
Metcalfe, Thomas Norris Kentucky. 
Miller, John A. Pennsylvania. 
Moore, Samuel Grant Pennsylvania. 
Morton, Tower D. Ohio. 
Nash; Joseph D. Pennsylvania. 
O’Hara, Robert H. Kentucky. 
Ozias, Herman W. Pennsylvania. 
Perchment, Peter D. Pennsylvania. 
Pilsbury, John Milton Kentucky. 
Potts, James F. Illinois. 
Raub, Michael W. Pennsylvania. 
Rea, Alexander M. Pennsylvania. 
Reichard, Philip L. Pennsylvania. 


Remondino, Peter Charles Minnesota. 


Reynolds, Samuel Pennsylvania. 
Richards, John C. Pennsylvania. 
Richardson, John B. Kentucky. 
Riecker, George A. New Brunswick. 
Roberts, Thomas H. Maryland. 


Robinson, Lemuel A. (M. D.) Tennessee. 


* Rodman, William B. Kentucky. 
Roth, Theodore Pennsylvania. 
Ruger, Henry H. Wisconsin. 


Scholfield, David Thorburn Canada West. 


Schrack, David, Jr. Pennsylvania. 
Seem, Albert A. Pennsylvania. 
Shankland, William L. Missouri. 
Sherman, Austin B. Pennsylvania. 
Shrawder, John 8. Pennsylvania. 
Simmons, John F. Tennessee. 
Simpson, James Pennsylvania. 
Slack, Clarence M. New Jersey. 
Smith, Henry J. Kentucky. 
Solliday, B. F. Ohio. 

Sparks, George W. New Jersey. 
Stewart, Howard P. Pennsylvania. 
Taylor, James Pennsylvania. 


Throckmorton, William 8. Pennsylvania. 
Todd, Orrin D. Kentucky. 
Townsend, Step’n (M. D.) Pennsylvania. 
Vansant, Joseph B. New Jersey. 
Vest, John W. H. (M.D.) Iowa. 


Walker, Horace Kentucky. 
Walker, James 8S. Kentucky. 
Wallace, John §S. Pennsylvania. 
Wallingford, Alvin M. Kentucky. 


~ The Reparative Power. 


SUBJECT OF THESIS. 
Amputation. 
Leucocythemia. 
Inflammation of the Brain. 
Variola. 


The Medical Student. 

Cynanche Trachealis or Croup. 
Scarlatina. 

Carcinoma Uteri. 

Typhoid Fever. 

Pyemia. 

Necessity of Correct Diagnosis. 
Subnitrate of Bismuth in Chronic Di- 
Tonsillitis. [arrhea. 
Spotted Fever. 

Diphtheria. 

The Physiology of Repair. 
Treatment of Inflammation. 
Syphilis. 

Physical Diagnosis of Pulmonary Af- 
Ovarian Dropsy. [fections. 
Medical Deontology. 

Diagnosis. 

Inoculability of Constitutional Syphi- 
Pneumonia. [lis. 
Intermittent Fever. 

Abortion. 

Spotted Fever at Whitehall, Illinois. 
Pneumonia. 

Enteric Fever. 

Placenta Previa. 

Syphilitic Lymphadenitis. 
Scarlatina. 

Cataract. 

Hydrocele. 

Hospital Gangrene. 

Amenorrhea. 

Dyspepsia. 

Disease of the Cecum and Appendix 
Wounds. (Ceci. 
Camp Diarrhea. 

Pneumonia. 

The Medical Student. 

Croup. 

Spotted Fever. 

Spotted Fever. 

Lithotomy. 

Rubeola. 

Chemistry inits Relations to Medicine. 
The Philosophy of Sleep. 

The Physician. 

Scarlatina. 

Dreams. 

Treatment of Malignant Tumors. 
Aneurism of the Aorta. 

Sulphuric Acid. 

Empyema. 

Intermittent Fever. 

Scarlatina. 

Dislocation of the Shoulder-Joint. 
Onychia. 

Hydrocele. 

Intermittent Fever. 

Acute Dysentery. 
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NAME. STATE OR COUNTRY. SUBJECT OF THESIS. 
Waples, Marshall H. Iowa. Professional Policy. 
Weaver, Jacob G. Pennsylvania. Rheumatism. 
Wenrich, William H. Pennsylvania. Cell Agency. 
Wentz, William J. Pennsylvania. Indigestion. 
White, Alonzo Missouri. Phthisis Pulmonalis. 
Wiley, John S. Wisconsin. Hernia. 
Wilkins, Thomas (M.D.) Illinois. Anesthesia. 
Wilson, Charles M. Pennsylvania. Circulation. 
Wilson, David H. H. Kentucky. Nutrition. 
Winton, Horace Indiana. Vis Medicatrix Nature. 
Wintter, William Pennsylvania. Anthrax. 
Wise, Kenneth D. Indiana. Milk Sickness. 
Witherspoon, Oran H. Kentucky. Physical Signs of Acute Pneumonitis. 
Zarracino, Ramon D. Cuba. Artificial Lactation. 
Zell, Amos B. Pennsylvania. Scarlatina. 

Of the above, there are from—Pennsylvania, 63; Kentucky, 22: Ohio, 6; Mis- 
souri, 6; New Jersey, 5; Illinois, 5; Indiana, 5; Tennessee, 4; Rhode Island, 3; 
Maryland, 3; Iowa,3; Wisconsin, 2; Canada West, 2; New York, 1; Virginia, 1; 
W. Virginia, 1; Minnesota, 1; U.S. Navy,1; New Brunswick, 1; Cuba, 1. 
Total 136. 


HARVARD UNIVERSITY. 
SUMMER SESSION OF THE MEDICAL DEPARTMENT. 

Tue Annual Course of Summer Instruction in the Medical Department of Harvard 
University will commence at the Massachusetts Medical College, in North Grove 
Street, Boston, on Monday, March 13, 1865, and continue till November. 

Clinical, Medical and Surgical Instruction will be given at the Massachusetts Gene- 
ral Hospital, adjoining the College. 

Recitations from approved text-books will be held daily during the session at the 
College, upon all branches necessary tc a medical education. Occasional lectures are 
also given, and demonstrations, illustrated by the Museums of the College. 

During the Summer Session, instruction is given by lectures at Cambridge, on 
Botany, by Prof. Gray; on Comparative Anatomy, by Prof. Wyman; on Zoology, by 
Prof. Agassiz; on Acoustics and Optics, by Prof. Lovering. To these lectures, stu- 
dents of the Summer Session will be admitted without extra charge. 

Good Board can be obtained at $4 50 or $6 00 per week. 

Fees for the Summer Term (which must be paid in advance), $100, without extra 
charge for Matriculation, Hospital, Library or Dissections; for six months, $100; for 
three months, $50. 

D. Humpureys Storer, M.D., Professor of Obstetrics and Medical Jurisprudence. 

Joun B.S. Jackson, M.D., Professor of Morbid Anatomy. 

Henry I. Bowpitcn, M.D., Professor of Clinical Medicine. 

Catvin Ettis, M. D., Adjunct Professor of Clinical Medicine. 

Ottver W. Hormes, M. D., Professor of Anatomy and Physiology. 

Georce C. Suatrruck, M.D., Hersey Professor of the Theory and Practice of Medi- 
cine. 

Henry J. Bicetow, M.D., Professor of Surgery and Clinical Surgery. 

Joun Bacon, M. D., Professor of Chemistry. 

Epwarp H. M.D., Professor of Materia Medica. 

Davip W. Cuerver, M. D., Demonstrator. 

Wo. E. Coats, M. D., Assistant in Theory and Practice. 

SamueL L. Apsort, M.D., Assistant in Clinical Medicine. 

Fircu E. Oxtver, M. D., Assistant in Materia Medica. 

Francis Minor, M. D., Assistant in Theory and Practice. 

Ricwarp M. Hopaes, M. D., Assistant in Surgery. 

Horatio R. Storer, M. D., Assistant in Obstetrics. 

J. Newson Borxanp, M. D., Assistant in Clinical Medicine. 

James C. Wuite, M.D., Assistant in Chemistry. 

Tickets to the Session must be procured before students will be admitted to the 
Course. GEORGE C. SHATTUCK, Dean of the Faculty, 

No. 2 Staniford Street, Boston. 

Circulars can be obtained gratis, upon application to David Clapp & Son, Medical and 
Surgical Journal Office, over 334 Washington Street, Boston. Jan. Ist, 1866. 

(Jan. and April.] 


IMPORTANT WORKS PUBLISHED BY BLANCHARD & LEA. 


THE CYCLOPADIA OF PRACTICAL MEDICINE: comprising Treatises 
on the Nature and Treatment of Diseases, Materia Medica and Therapeutics, Diseases of Wo- 
men and Children, Medical Jurisprudence, &. &c. Edited by Duneiison, TWEEDIE, 
and Conotty. In four large super-royal octavo volumes, of 3254 double-columned pages, 
strongly and handsomely bound, with raised bands. $14. 

*,* This work contains no less than four hundred and eighteen distinct treatises, contributed 
by sixty-eight distinguished physicians, rendering it a complete library of reference for the coun- 
try practitioner. 


ANATOMY, DESCRIPTIVE AND SURGICAL. By Henry Gray, F.RS., 
| Lecturer on Anatomy at St. George’s Hospital, London, &. The Drawings by H. V. Carter, 
M. D., late Demonstrator on Anatomy at St. George’s Hospital; the Dissections jointly by the 
AvorTuor and Dr. Carter. Second American, from the second revised and improved London 
edition. In one magnificent imperial octavo volume, of over 800 pages, with 388 large and 
elaborate engravings on wood. Price in extra cloth, $7. 


) A PRACTICAL TREATISE ON DISEASES AND INJURIES OF THE 
' EYE. By W. Mackenzie, M.D., Surgeon Oculist in Scotland in ordinary to Her Majesty, 
&c. &. To which is prefixed an Anatomical Introduction explanatory of a Horizontal Section 
of the Human Eyeball, by Toomas Wuarton Jones, F.R.S. From the fourth revised and 
enlarged London edition. With Notes and Additions by App1neLL Hewson, M. D., Surgeon 
to Wills Hospital, &c. &c. In one very large and handsome octavo volume, extra cloth, with 

: plates and numerous wood-cuts. 


THE PRINCIPLES AND PRACTICE OF OPHTHALMIC MEDICINE 
AND SURGERY. By T. Wuarron Jonzs, F.R.S., Professor of Ophthalmic Medicine and 
Surgery in University College, London, &¢. With one hundred and seventeen illustrations. 
Third and revised American, with additions from the second London edition. In one handsome 
octavo volume, extra cloth, of 455 pages. $3. 


ON DISEASES PECULIAR TO WOMEN, including Displacements of the 
Uterus. By Huea L. Hones, M.D., Professor of Midwifery and the Diseases of Women and 
Children in the University of Pennsylvania, &. With original illustrations. In one beauti- 
fully printed octavo volume, of nearly 500 pages, extra cloth. $3 50. 


LECTURES ON THE PRINCIPLES AND PRACTICE OF PHYSIC. 
Delivered at King’s College, London, by Toomas Watson, M.D., &., late Physician to the 
Middlesex Hospital, &c. A new American, from the last revised and enlarged English edition, 
with Additions by D. Francis Connie, M. D., author of ‘‘A Practical Treatise on the Diseases 
of Children,” &c. With one hundred and eighty-five illustrations on wood. In one very large 
and handsome volume, imperial octavo, of over 1200 closely printed pages in small type; extra 
cloth, $6; strongly bound in leather, with raised bands, $7. 


A PRACTICAL TREATISE ON DISEASES OF THE EAR; their Diag- 
nosis, Pathology, and Treatment. By Joseru TornsBeE, F.R.S., Aural Surgeon to, and Lec- 
turer on Surgery at, St. Mary’s Hospital. Illustrated with one hundred engravings on wood. 
In one very handsome octavo volume, extra cloth, $4. 


THE SCIENCE AND ART OF SURGERY; setno A TREATISE ON SURGICAL 
Insurres, DisEASES, AND OPERATIONS. By Joun EricuseEn, Professor of Surgery in Univer 
sity College, London, &c. New and improved American, from the second enlarged and care- 
fully revised London edition. Illustrated with over four hundred engravings on wood. In one 
i large and handsome octavo volume, of one thousand closely printed pages, extra cloth. $6. 


THE MEDICAL FORMULARY: being a Collection of Prescriptions, derived 
from the writings and practice of many of the most eminent physicians of America and Europe. 
Together with the usual Dietetic Preparations and Antidotes for Poisons. To which is added 
an Appendix, on the Endermic use of Medicines, and on the use of Ether and Chloroform. The 
whole accompanied with a few brief Pharmaceutic and Medical Observations. By BENJAMIN 
Extuis, M.D. Eleventh edition, carefully revised and much extended by Rozert P. Tuomas, 

: M. D., Professor of Materia Medica in the Philadelphia College of Pharmacy. In one volume, 

8vo., of about 350 pages. $275. (Just Issued.) . 


CLINICAL LECTURES ON THE DISEASES OF WOMEN. By J. Y. 
Simpson, M. D., Professor of Midwifery, &., in the University of Edinburgh, &. With nu- 
merous illustrations. In one handsome octavo volume, of over 500 pages, extra cloth, $4. 
(Now Ready, 1863.) 
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